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The Actual Direct Benefits from 


GASTRON 


Are a Known Quantity 


unmistakably experienced by the patient, observed by 
the physician---in disorders of gastric function. 


Inevitably the better digestion promotes better nutri- 
tion, strengthens resistance, encourages and heartens the 
patient, thus promotes a condition of body and state of 
mind conducive to restoration. 


In these circumstances there is an appeal for the 
application of Gastron; far-reaching indeed may be its 
ultimate good effects. 


FAIRCHILD BROS. & FOSTER 


NEW YORK 
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THE complicated technic incident 

tothe preparation of solutions of 
Arsphenamine with the attendant dan- 
ger of improper alhalization as well 
as the rapidity with which the Ars- 
phenamine oxidizes and forms toxic 
compounds during the preparction of 


the solution, make it apparent that the 
widespread use of this product is de- 
pendent upon the development of a 
safe and ready-to-use solution. 

The Squibb Laboratories therefore 
take pleasure in announcing that they 
have ready for distribution 


Solution Arsphenamine 


Squibb 


Prepared according to the process devised by Dr. Otto Lowy; liceased by the 
U. S. Public Health Service and approved by the Conncil on 
Pharmacy and Chemistry of the American Medical Association. 


READY FOR IMMEDIATE USE. 


Solution Arsphenamine Squibb offers the advantages of ac- 
curacy in preparation, perfect alkalization, and safety in use. 


It avoids the danger of oxidation with the consequent formation of 
toxic oxidation products, and it eliminates the necessity for costly appara- 
tus and the loss of time spent in preparing solutions. 


Solution Arsphenamine Squibb is a scientifically prepared solu- 


tion of Arsphenamine. 


It is in no sense a substitute for Arsphenamine. 


Solution Arsphenamine Squibb is marketed in 80 Cc. and 


120 Ce. ampuls with all necessary attachments, ready for administration. 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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E present Victor X-Ray Corpora- 

tion is the result of a rapid growth 

of a business established soon after the 

X-Rays were discovered. It is therefore 
practically as old as the X-Ray art. 


The Victor X-Ray Corporation has 
always made it their purpose not only 
to manufacture and install, but to de- 
velop apparatus, to follow it into the 
very hands of the physician and main- 
tain it in perfect operative condition on 
request, and to advance the scientific 
application of the X-Rays according to 
a medical methods. 


The past speaks for itself. No other 
manufacturer of X-Ray equipment has 
contributed so much to the advance- 
ment of X-Ray technique, to the train- 
ing of Service and field representatives, 
to the education of the medical profes- 


sion as a whole in the proper manipu- 
lation of X-Ray devices, and to the 
perfection of tubes and current-con- 
trolling devices. 


This record of co-operation with the 
medical profession, extending over a 
period of nearly thirty years, is a guar- 
antee of the future. Only an organiza- 
tion backed up by research such as that 
which the Victor X-Ray Corporation 
has built up, an organization with also 
a history of achievement behind it, is 
able to assure the physician who uses 
X-Rays in his practice that ten or 
twenty years hence it will continue to 
serve him by developing new technical 
aids, by assisting him to make the most 
of the apparatus that it places at his 
hands, and by co-operating with the 
most skilled roentgenologists in meet- 
ing the medical needs of the time. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations : 


DALLAS, Texas: 1809% MAIN STREET 


HOUSTON, TEXAS: 


347 Kress BUILDING 


Los ANGELES: 930 S. HILL STREET 


JUDGING THE FUTURE BY THE PAST 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


ARIZONA AND SOUTHERN CALIFORNIA 


GEORGE GOODRICH, M. D. 


611 Goodrich Building 


PHOENIX ARIZONA 


| 


FRED G. HOLMES, M. D. 
PRACTICE LIMITED TO 
DISEASES OF THE CHEST 


219 Goodrich Bldg., 
PHOENIX ARIZONA 


DR. J. J. McCLOONE 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


611 Heard Building 
PHOENIX ARIZONA 


EARL TARR, M. D. 


PRACTICE LIMITED TO 
DISEASES OF CHILDREN 


Hours by Appointment Only 


422 Heard Building 
PHOENIX ARIZONA 


WILL WILKINSON, M. D. 


PRACTICE LIMITED TO 


X-RAY THERAPY 
RADIUM-THERAPY 
ELECTRO-THERAPY 


211 Goodrich Bldg., 
PHOENIX ARIZONA 


LOS ANGELES 


W. B. KERN, M. D. 
Recent Medical Superintendent, Norwalk (Cal.), 
State Hospital, and previously Medical Super- 
intendent Nebraska State Hospital for the In- 
sane, Ingleside, Hastings, Nebraska. 


PRACTICE LIMITED TO 
NERVOUS AND MENTAL DISEASES 


Sanitarium A dations 
Offices: 620 Brockman Bldg., 
LOS ANGELES CALIFORNIA 


DR. ROY THOMAS 


INTERNAL MEDICINE 


523 West Sixth St. 
LOS ANGELES CALIFORNIA 
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EL, PASO 


W. F. BLAIR, M. D. 


PRACTICE LIMITED TO 
DENTAL X-RAY WORK 
EXTRACTIONS, DIAGNOSIS AND 
CONSULTATIONS 


601 Martin Building 


EL PASO TEXAS 


= 


EL PASO-HOTEL DIEU 


DIAGNOSTIC CLINIC 


Will be glad to assist you in arriving at 
a diagnosis when you need help 


Box 624 


EL PASO TEXAS 


JAMES M. BRITTON, M. D. 
PRACTICE LIMITED TO 
Diseases of Eye, Ear, Nose and Throat 
501-504 Two-Republics Building 
EL PASO TEXAS 


J. H. GAMBRELL, M. D. 
SPECIAL ATTENTION TO 
SURGERY AND GYNECOLOGY 


414 Two Republics Bldg. 


EL PASO TEXAS 


DRS. BROWN & BROWN 


Suite 404 
Roberts-Banner Building 


EL PASO TEXAS 


DR. F. D. GARRETT 


Suite 509 New Two-Republics 
Life Building, El Paso, Texas 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 


DRS. CATHCART & MASON 


PRACTICE LIMITED TO 
X-RAY and RADIUM 


311 Roberts-Banner Building 
EL PASO TEXAS 


DR. H. P. DEADY 


SPECIAL ATTENTION GIVEN TO 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. 


EL PASO TEXAS 


W. S. LARRABEE, M. D. 


X-RAY LABORATORY 
ELECTRO - THERAPY 


509-10-11 Roberts-Banner Building 
EL PASO TEXAS 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


404 Mills Building 


EL PASO TEXAS 


DR. E. A. DUNCAN 


Internal Medicine Exclusively 


610 Martin Building 
EL PASO 


TEXAS 


PAUL ELY McCHESNEY, M.D. 
NEUROLOGY AND PSYCHIATRY 


524 Mille Building 


EL PASO TEXAS 
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EL PASO 


F. P. MILLER, M. D. 
Suite 514 Martin Building 


EL PASO TEXAS 


DR. RAMEY 


Two Republics Bldg. 
EL PASO TEXAS 


DRS. RAWLINGS and LEIGH 
PRACTICE LIMITED TO 


DISEASES OF CHILDREN 
AND OBSTETRICS 


404 Roberts-Banner Building 
EL PASO TEXAS 


DR. E. B. ROGERS 
Physician and Surgeon 


Cystoscopic Examinations 


610 Martin Bldg. 
El Paso, Texas 


D. E. SMALLHORST, M. D. 


LIMITED TO 


DISEASES OF STOMACH AND 
INTESTINES 


404 Roberts-Banner Bldg., 
EL PASO TEXAS 


Drs. Swearingin & Von Almen 
PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


407-8-9 Two-Republics Bldg. 
EL PASO TEXAS 


JAMES VANCE, M. D. 


PRACTICE LIMITED TO 
SURGERY 


Office 313-314 Mills Building 
EL PASO. TEXAS 


DR. G. WERLEY 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. 
EL PASO TEXAS 


LOUIS G. WITHERSPOON, M.D. 
PLASTIC SURGERY 


314 Roberts-Banner ‘Bldg. 
EL PASO TEXAS 


BURNETT W. WRIGHT, M. D. 
PRACTICE LIMITED TO 


SKIN, VENEREAL DISEASES AND 
CYSTOSCOPIC DIAGNOSIS 


921 First Natl. Bank Bldg, 
EL PASO TE 


PROVIDENCE HOSPITAL 


A General Hospital Open to the 
Ethical Profession for Surgical, 
Medical, Obstetrical and Specialty 
Cases, Eye, Nose and Throat. 


Out-of-Town Cases 
Especially Solicited 


Upson and Santa Fe Sts. 
EL PASO TEXAS 
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Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 


Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are* given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


The Goss Laboratory 


H. L. GOSS, M. D., Director. 
Physician’s Bldg., 125 W. Monroe St. 
PHOENIX, ARIZONA 


Diagnoses Made for the Profession in 


ROENTGENOLOGY 
PATHOLOGY 
BACTERIOLOGY 
SEROLOGY 


Salvarsan and Mulford’s Biologics 
Furnished 


| 


Pathological Laboratory 


Box 1328 
Phoenix, Arizona 


Owned by 


W. WARNER WATKINS, M. D. 
HARLAN P. MILLS, M. D. 
CLARENCE N. BOYNTON, M. A. 
WM. J. HORSPOOL, (Bus. Mgr.) 


Operated for the 


MEDICAL PROFESSION OF 
ARIZONA 
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THE 


Physiatric Institute 


devoted to the study and dietetic treatment of 


Diabetes, Obesity, Nephritis 
and High Blood Pressure 


will offer short practical courses in the sum- 
mer months to a limited number of physicans 


Inquiries may be addressed to the director 


DR. FREDERICK M. ALLEN 


The PHYSIATRIC INSTITUTE .- 
MORRISTOWN, NEW JERSEY 
or the city office, 660 Park Ave., New York 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has | 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 


THE HOMAN SANATORIUM 
For the Treatment of Tuberculosis 


EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 
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E. H. McCLURE COMPANY 
DALLAS, TEXAS 
Surgical Instruments and Physicians’ Supplies of Every Description 


Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


Shortle’s Albuquerque Sanatorium 
For the Treatment of Tuberculosis 


ALTITUDE 5100 FEET 

RATES MODERATE ; NO EXTRAS CLIMATIC CONDITIONS UNSURPASSED 

A private sanatorium where the closest personal attention is given each patient. Com- 
plete laboratory and X-ray equipment for diagnostic purposes. Compression of the lung and 
sun-bath treatment after the method of Rollier. Steam heat. hot and cold water, electric 
lights. call bells. local and long distance telephones and private porches for each room. 
Bungalows if desired. , 

Situated but 1% miles from Albuquerque, the largest city and best market of New Mexico. 

Permits of excellent meals and service at a moderate price. 

Write for Booklet D. 


| A. G. SHORTLE, M. D. Medical Director 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Buly 


Reg. U. S. Pat. Off. 


ANEW LOCAL ANESTHETIC—SUPERIOR TO COCAINE 


(Passed by the Council on Pharmacy and Chemistry) 


BUTYN (pronounced Bute-in, accent 
on the first syllable) possesses distinct 
advantages over cocaine for anesthetiz- 
ing mucous surfaces. Special report of 
the Committee on Local Anesthesia of 
the Section on Ophthalmology of the 
American Medical Association, concern- 
ing the clinical use of BUTYN, appears 
in the J. A. M. A. of February 4th. 
SEND FOR REPRINT. 

No narcotic blank is necessary in or- 
dering BUTYN. 


Until druggists are stocked your or- 
ders will be filled as rapidly as possible 
from our home office or branches at 
these prices: 

BUTYN, 2% solution, 1 oz...... .................... $1.16 
BUTYN and Epinephrin Tablets, each contain- 
ing: 


BUTYN, gr. 1/6 Epinephrin, gr. 
1.54 
BUTYN Tablets, grs. 3. 10 Tablets... 


BUTYN Powder, 5 grams ................. = 


Mew York 


THE ABBOTT LABORATORIES, Dept. 


Seattle San Francisco Los Angeles 


CHICAGO 


Toronto 


SIX POINTS TO REMEMBER 


WHEN CHOOSING MEAD’S DEXTRI-MALTOSE TO MODIFY COW’S 


Point No. 1 


It does not have 
directions the 
package as these in- 
terfere with the 
doctor’s instructions 
to mothers. 


Point No. 2 
It is not advertised 
in the woman's 
magazines as this is 
unethical. 


Point No. 3 
Literature on infant 
feeding is not mail- 
ed to mothers. 


MILK FOR BOTTLE BABIES. 


Mead’s Dextri-Maltose 


(Dextrins and Maltose) 


Has been used by thousands of physicians 
for over 10 years because it gives gratifying 
results in infant feeding and because it is a 
strictly ethical product. 


A Three Way Winner 
10 days’ trial will prove its value to the doc- 
tor, the mother and the infant. 


The Mead Johnson Policy 
Mead’s Infant Diet Materials are adver- 
tised only to physicians. No feeding di- 
rections accompany trade packages. In- 
formation regarding their use reaches 
the mother only by written instructions 
from her doctor on his private prescrip- 
tion blank. Literature furnished only to 
physicians. 


Point No. 4 
It contains the 
proper food salts. 
Sodium Chloride for 
average babies, Po- 
tassium Bicarbonate 
for 
es. 


Point No. 5 
It contains no pro- 
tein, cellulose’ or 
fat. It is used as a 
malt sugar and a 
sugar it should be. 


Point No. 6 
It contains 
Dextrins, 43% 
Maltose, 52% 
Moisture, 5% 
These proportions 
were selected by 
Pediatricians. 


SAMPLES AND LITERATURE FURNISHED ON REQUEST 


MEAD JOHNSON & CO. 


Evansville, Indiana 
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Prescribe 


Ts H orli ck’s 99 | 


Endorsed by the medical profession, 

who, for over a third of a century have 

proven its reliability in the feeding of 

infants, nursing mothers, convalescents, 
and the aged. 


Samples prepaid upon request 


HORLICK’S MALTED MILK CO. 


Raeine, Wisconsin 


THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


(PATENTED) 


MEN, WOMEN, CHILDREN and BABIES 
FOR HERNIA, RELAXED SACRO- 
ILIAC ARTICULATIONS, FLOAT- 
ING KIDNEYS, HIGH AND LOW 
OPERATIONS, PTOSIS, PREG- 
NANCY, OBESITY, PERTUSSIS, ETC. 
Send for new folder and testimonials 
of physicians. General mail orders 
filled at Philadelphia only—within 
twenty-four hours. 
KATHERINE L. STORM, M. D. 
1701 Diamond Street PHILADELPHIA 


SAVE MONEY ON 


YOUR SUPPLES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 

X-RAY FILMS. Duplitized or Double Coa 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion 

BARIUM SULPHATE. For stomach work. Finest 


COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb. ‘Lead Glass Shields for 
Radiator type 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your dark room troubles. 5 sizes of 
Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, 
Hypo, etc 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to ‘one-fourth 
or less. Double screens for film. All-metal Cas- 


settes. 
LEADED GLOVES AND APRONS. (New type glove, 


lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For 

used plates.) Order direct or through your dealer. 
If You Have a Machine Get 
Your Name Our Mailing 


GO. W. BRADY & 0. 
Se. Western Ave. 


Nausea of Pregnancy 


In some instances is being controlled, 
and in many is being a leviated by 
the hypodermic injection of 


LUTEIN SOLUTION 


H. W. & D. 


A sterile solution of Corpus Luteum, 
each cubic centimeter containing the 
purified water-soluble extractive of 
two decigrams of dried substance, in 
ampules 


“H.W. & D.”— Specify—“H. W. & D.” 


Reprint of an authoritative article on 
its use will be supplied upon request 


Hynson, Westcott & Dunning 
BALTIMORE—MARYLAND 
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This 
Gives 
Relief 


_ to tired, aching feet, tender heels, cramped toes and bodily 
fatigue caused by weak or fallen arch. It is light in weight, 
self-adjusting and easy to wear, affording just the right 
pressure at the right spot and is indicated in those cases 
of early foot strain or in incipient flat-foot. 


Specify Dr. Scholl’s Foot-Eazer which is only one of 


Corrective Foot Appliances 


Leading shoe dealers in all parts of the world are now 
prepared to follow physicians’ instructions as regards appli- 
cation and adjustment, as they have been instructed through 
our educational course of training in Practipedics. 


Write for copy of valuable pamphlet, “Foot 
Weakness and Correction for the Physi- 
cian,” and chart of corrective foot exercises as 
recommended by Medical Department, U.S.A. 


THE SCHOLL MFG: CO., 213 West Schiller St., Chicago, Ill. 


NEW YORK TORONTO LONDON 
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Knfante’ Stools 


Regularity in bowel movements contributes much toward 
normal, healthful progress, and a knowledge of the number 
and character of the stools during each twenty-four hours is 
an important part of the general management of early life and 
assists much in properly adjusting the diet. 

Suggestions for the regulation of infants’ stools by slight 
changes in the make-up of the diet and particularly in re- 
lation to 


Constipated Movements 


are given in our book, “Formulas for Infant Feeding,” and in a 
pamphlet devoted especially to this subject. This literature will 
be sent to physicians who are interested in the matter. 


= 


| Mellin’s Food Company, Boston, Mass. 


= 


The Management of an Infant’s Diet 
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100% True Gadus Morrhuae 


There are many grades but only one best. The 
therapeutic efficiency of cod-liver oil depends largely upon 
its purity and palatability—its freedom from admixture 


with inferior, carelessly made oils. 


pure oil of true Lofoten Gadus Morrhuae. 


Stocked by most 
Redruggists and by 
Wholesalers generally. 


Liberal samples 


sent to any 


Cod-liver oil must be made right from the start 
and kept right to assure maximum efficiency. 


The “S. & B. PROCESS” 


Clear Norwegian (Lofoten) Cod-liver Oil 


is made right and stays right. It is the culmination of 
half a century of purpose to excel. It is guaranteed 100% 


It is the efficient oil for the efficient physician. 


physician upon request. 


SCOTT & BOWNE, BLOOMFIELD, 


will 


N. J. 
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ORE people die from pneumonia than 
any other disease. 


Approximately 25 out of every 100 cases end 
fatally. Dr. Gustav Goldman has demon- 
strated that at least twenty of these twenty- 
five deaths may be prevented by employing 
Bacterial Vaccines. 


Why delay and chance a fatal termination? 


Dr. Gustav Goldman’s article appeared in American Medicine March, 1921 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 


DETROIT, U. S. A. 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


Surgical Instruments, Hospital Supplies, X-Ray and High Frequency 


Apparatus 


We have a stock of several varieties of Gastro-Duodenal Tubes on hand. 


Special Attention 


Abdominal Belt and Truss Orders Given 


taken in large doses for long periods of time. 
Sample 4 grain tablets supplied to physicians upon request. 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
dial es. Calcreose contains 50% creosote in com. 
tion with calcium. Calereose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 


THE MALTBIE CHEMICAL Co., NEWARK, N. J, 
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This cut 
shows leg for 
amputation 
six inches 
below the 
knee, with 
inside socket 
thrown out 
of its proper 
position in 
order to 
show its 
construction. 


The WINKLEY 
ARTIFICIAL LIMB CO. 


(JEPSON BROS., Proprietors) 


LARGEST MANUFACTORY OF 
ARTIFICIAL LEGS IN THE WORLD 


Manufacturers of the Latest Improved 
Patent Adjustable Double Slip Socket 


ARTIFICIAL LEG 


Warranted Not to Chafe the Stump 
PERFECT FIT GUARANTEED 


From Casts and Measurements 
Without Leaving Home 


Send for Our Large New Illustrated Catalog 


1326-28-30 Washington Avenue North 
MINNEAPOLIS, MINN. 


A Bloodless Field 


is promptly produced by the application or 
hypodermatic injection of 


Suprarnealin Solution 1:1000 


—the stable and non-irritating preparation of the Suprarenal active principle. The 


e. e. and t. men find it the premier product of the kind. 


Ischemia follows promptly the use of 
1:10000 Suprarenalin Solution aoe 
warmed (make 1:10000 solution by add- 
ing 1 part of Suprarenaiin Solution to 9 
parts of sterile normal salt solution). 


In obstetrical and surgical work Pitui- 
tary owe! (Armour), physiologically 
standardized, gives good results—% c. c. 


emergency. 
LABORATORY 


PRODUCTS 


Elixir of Enzymes is a potent and pala- 
table of the ferments active 
in acid environment—an aid to digestion, 
corrective of minor alimentary disorders 
and a fine vehicle for iodides, bromides, 
salicvlates, etc. 


As headquarters for the o othera- 
utic agents, we offer a full line of 
ndocrine Products in powder and tab- 


lets (no combinations or shotgun cure- 
alls). 


Armour’s Sterile Catgut Ligatures are made from raw 
material selected in our abbattoirs, plain and chromic, 


regular and emergency lengths, iodized, regu 
lengths, sizes 000—4. 

Literature on Request 
ARMOUR COMPANY 


CHICAGO 
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THE ORGANIZATION AND FUNCTIONS OF THE COUNTY 
HEALTH DEPARTMENT* 


C. E. WALLER, M. D., Santa Fe, N. M. 
State Health Commissioner for New Mexico. 


While federal, state and local health 
organizations are all responsible for the 
protection of the health of the indi- 
vidual citizen, the last must be the chief 
agency for carrying out the details of 
local public health work and constitute 
the medium through which the others 
may function. Thus, the extent to which 
health protection can be secured to any 
municipality or county is to be deter- 
mined by the degree of adequacy and 
effectiveness of the local health depart- 
ment which it is willing to maintain. 

Since the public, generally, looks to 
the local medical profession for advice 
as to the handling of health problems 
and expects the doctors to take the lead 
in any effort toward securing proper 
health protection for the community, 
the practicing physician should be suf- 
ficiently familiar with the organization 
and functions of a modern local health 
department to enable him to advise as 
to what may be needed in the way of 
organization and what the functions of 
such a department are. 


There has been a rapidly growing 
tendency during the past few years to- 
ward the adoption of the county as the 
unit for local health work, especially in 
states where the urban communities are 
relatively small. This plan has several 
distinct advantages over that of main- 
taining separate organizations for city 
and county, the principal ones being 


*Read before the Thirty-Ninth Annual Meeting of the New Mexico Medical S 


29th and 30th. 


economy and uniformity of practice in 
administration. 


The extent and character of the 
county organization must be determined 
largely, of course, by the financial re- 
sources available and the size and make- 
up of the population. As a rule, the 
most serious problem in bringing about 
the establishment of a health depart- 
ment is the securing of an adequate ap- 
propriation. On account of the fact 
that the taxpayer often does not realize 
the need for a health department, es- 
pecially where no health work has been 
carried on before on an intensive scale, 
it is difficult to convince him that the 
expenditure of funds for a full time 
health department is a paying invest- 
ment. While public funds should no 
more be wasted in the carrying out of 
health work than in any other govern- 
mental activity, there is ample evidence 
that money spent on the maintenance 
of a well managed health organization 
will yield dividends to the community, 
in the prevention of sickness and mor- 
tality many times greater than the 
amount invested. Not only can health 
protection be the means of preventing 
the people of the community, but it may 
result in the prevention of economic loss 
amounting to hundreds of thousands of 
dollars to the average county within 
untold suffering, anxiety and sorrow to 
the space of a year. That the expendi- 
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ture of money for health purposes is a 
sound policy is well recognized by many 
industrial establishments which main- 
tain well equipped health departments 
for the prevention of loss from physical 
disability among their employees. 

Fifty cents per capita ought to be 
the minimum amount provided for the 
maintenance of a county health organi- 
zation at the present time. Occasionally 
in a county where the population is 
relatively large for the area and the 
work to be done, a fairly adequate de- 
partment may be maintained for less, 
but it is frequently necessary to go 
above the figure mentioned. 

The minimum organization should in- 
clude at least a full time health officer. 
There should also be a clerical assist- 
ant. For the average department the 
staff should include in addition one or 
more public health nurses and sanitary 
inspectors, depending upon the area and 
population of the county. 

While the health officer should be 
trained and experienced as far as pos- 
sible in modern sanitary practice and 
public health administration, his per- 
sonality is the most important consid- 
eration. Few officials come in contact 
with the general public as extensively 
and intimately as the health officer. 
For this reason, if he is courteous and 
tactful and disposed to “lead” rather 
than to “drive,” he will find the public 
cooperating with him because it re- 
spects him and believes in his work. 
If he is disagreeable, or inclined to “use 
the law” too frequently, he will not be 
able to keep it in sympathy with his 
activities, and he will almost surely be 
a failure. The health officer must also 
possess good judgment, ability to make 
sound decisions on short notice, and an 
infinite capacity for hard work; in a 
small department he must shoulder not 
only the responsibility, but the major 
share of the work as well. 


The nurse should be a graduate of a 
recognized training school, preferably 
with training and experience in public 
health work. She should be of pleas- 
ing address and tactful, and she, too, 
must have capacity for hard work. The 
sanitary inspector need not possess spe- 
cial training, but should be an indi- 
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vidual of sufficient intelligence and 
good judgment to act on his own in- 
itiative in carrying out the routine of 
his work. 

Suitable provision should be made 
for the transportation of the health of- 
ficer and his assistants. Experience has 
shown that the most satisfactory ar- 
rangement is that of providing a flat 
monthly allowance for gasoline, oil, 
tires, repairs and depreciation, the in- 
dividual furnishing his own car and 
paying for operation and upkeep. 

As to the functions of the county 
health department, while no set group 
of activities can be prescribed which 
will fill the needs of every community, 
there are certain lines of work, that 
have been tried out, which should be 
included among the activities of every 
local organization. The health officer 
should study his county carefully and 
evaluate the importance of these ac- 
tivities in their relation to his par- 
ticular problems. 

Education of the public in health 
matters is unquestionably the most im- 
portant function of every health de- 
partment. The people cannot be ex- 
pected to obey laws or regulations un- 
less they are familiar with them, ‘nor 
is it possible for the health department, 
no matter how active it may be, ef- 
fectively to enforce laws or regulations 
unless the public generally will obey 
voluntarily. The individual should be 
shown that the law is for his benefit 
and should be convinced that his com- 
pliance is to the interest of himself and 
his community, so that he will want to 
obey. Moreover, most of the accom- 
plishments of the health officer must 
be the result of activities not covered 
by laws, and he must therefore “sell” 
his work to the public through persua- 
sion and advertising, taking particular 
care to let the public know what he is 
for and what he is doing. 


The collection and study of reports 
of births, deaths and cases of disease 
constitute one of the most important 
activities of the health department. 
Through the reports of cases, the de- 
partment is able to reach the source of 
infection with proper control measures, 
and keep careful watch for impending 
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outbreaks. Through the study of the 
records, the department is able to de- 
termine what its most important prob- 
lems of disease control are, to devise 
its plans accordingly and, lastly, to 
measure the result of its efforts by 
comparison from year to year. 


The control of communicable diseases 
is emergency work which must be car- 
ried on at all times by the health de- 
partment. In carrying on this work the 
health officer should keep constantly 
in mind the fact that man himself, and 
not his environment, is the principal 
source of comrhunicable disease. Ef- 
fort should not be wasted through the 
placing of undue emphasis on rela- 
tively unimportant matters, such as 
quarantine, placarding and _ terminal 
fumigation. So far as the case is con- 
cerned, early detection and effective 
isolation are the most important fac- 
tors. For this reason, the practicing 
physician and the householder should 
be encouraged to report promptly to 
the health department, and especially 
to take the necessary precautions in 
suspected cases. One of the most im- 
portant activities directed toward the 
control of communicable diseases should 
be the stimulation, by the health de- 
partment, of the use of biological prod- 
ucts for immunization which have been 
tried out and found to be effective and 
safe. Should the health department fur- 
nish and administer vaccines and anti- 
toxins? The writer believes that it 
should never interfere in any way with 
the sale or administration to persons 
who desire to go to their own physi- 
cians. On the other hand, however, it 
is a well known fact that many people 
who are perfectly able to pay for such 
service will avail themselves of it if 
no charge is made for administration, 
when they will not go to private physi- 
cians to have it done. This raises the 
question as to which is the most im- 
portant, letting the individual go with- 
out protection, or giving it to him. Cas- 
ually it would seem that the former 
justly should be the course. But what 
of the community? It is recognized 
nowadays that the infected individual 
is The source of most of our contagious 
diseases. A case of contagious disease 
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is therefore the most serious public 
health menace which can exist in a com- 
munity. It is the duty of the health 
department to prevent disease. The im- 
munization of persons is the one sure 
means of preventing infection. Is not, 
then, the public health paramount in 
this issue, and should not the preven- 
tion of cases of contagious disease be 
the first consideration? It may be ar- 
gued that this is what isolation of in- 
fected individuals and quarantine of 
contacts are for. As a matter of fact, 
isolation of cases only partly solves 
the problem. Most of our contagious 
diseases are communicable in the great- 
est degree in their earliest stages, often 
before the health officer or even the 
family physician sees them. When the 
case has been permitted to occur, there- 
fore, a part of the damage, in the ex- 
posure of contacts, has already been 
sustained by the community. The 
quarantine of contacts, or exposed per- 
sons, is often an expensive business, 
both for the individual and for the 
public. If there are no cases, there can 
be no contacts to be quarantined. Is it 
not better business, then, to prevent 
the cases in the beginning, by the surest 
means known — immunization of the 
public? 


It has been claimed by some that the 
free administration of vaccines and 
antitoxins by the local health depart- 
ment interferes with the business of 
private physicians. This is at least 
questionable. Whenever a campaign for 
public immunization is carried on, there 
are people who become interested and 
go to their physicians for this service 
far in excess of the number who would 
ordinarily go to private doctors. The 
same line of reasoning applies in the 
consideration of treatment by the health 
department of certain cases of com- 
municable disease, notably syphilis and 
gonorrhea among prostitutes, and other 
persons, who are able to pay for medi- 
cal service but who refuse to take treat- 
ment unless required to do so. There 
is an educational feature in the man- 
agement of free clinics and in the gen- 
eral administration of biological prod- 
ucts which more than offsets any en- 
croachment upon the field of the prac- 
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ticing physician by the health depart- 
ment. 

The prevention of infant mortality 
presents to the health department its 
greatest opportunity for reducing the 
death rate of the community, and pre- 
natal and infant health work should al- 
ways be one of the chief activities of 
the health organization. 

The control of malaria and hook- 
‘worm constitute special problems in 
certain sections of the country ,and may 
present exceptional opportunities for 
demonstrations of the value of health 
departments. Extensive operations for 
mosquito control are expensive, how- 
ever, and the health officer should al- 
ways be sure that his prevalence of ma- 
laria is of such seriousness as to war- 
rant the spending of money for this 
purpose. 

In the control of typhoid fever and 
the diarrheal diseases, the securing of 
proper disposal of human excreta is 
undoubtedly the most important factor. 
This has repeatedly been demonstrated 
in the reduction of the prevalence of 
typhoid fever as a result of the in- 
stallation of sanitary privies in rural 
sections and small towns. The health 
department should make it one of its 
aims to see that there is, at least, a 
sanitary privy upon the premises of 
every home in the county in which it 
has jurisdiction. 

The sanitary control of water and 
milk supplies is of special importance 
on account of the opportunity for wide- 
spread infection from these sources. 
The sanitation of food supplies, fly 
eradication, and many other activities 
commonly included under “general sani- 
tation,” are also of more or less impor- 
tance; but the health officer should not, 
as a general rule, lay too much emphasis 
on these matters to the exclusion of ac- 
tivities of relatively much greater value. 

In general the undertaking of too 
many activities at one time by the 
health department should be avoided. 
Better results can be secured by con- 
centrating at first on the activities 
which will yield the most health protec- 
tion for the amount invested. It is a 
good plan, also, to stress certain lines 
of work at given times in the year. For 
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instance, school medical inspection, and 
intensive activities directed tward milk 
and food sanitation may be advan- 
tageously allotted to the winter months, 
while infant health work and the im- 
provement of excreta disposal condi- 
tions may be stressed in the spring and 
summer. 

In conclusion, the writer wishes to 
emphasize the necessity for close co- 
operation between the health depart- 
ment and the medical profession, and 
to express the hope that this brief in- 
sight into the organization and func- 
tions of the county health department 
may help to clear a common ground 
upon which the health officers and 
physicians of this state may build a 
— understanding of benefit to 


DISCUSSION 


Dr. FALL: I enjoyed Dr. Waller’s paper. I 
do not care to discuss it especially but I would 
like to ask one question, and that is about 
When a patient appears before us with cer- 
tain history of syphilis, extending five or six 
the reporting of the venereal disease, syphilis. 
history. There are no definite lesions to assist 

ou in making a diagnosis. There may be a 
ittle hoarseness. You have no Wassermann 
to guide you. You accept his word. He comes 
in for an injection of salvarsan. As old a 
case as that, is it reported or not? 

Dr. WALLER: I think unquestionably every 
case ought to be reported regardless of 
whether it is in the infective stage or not. 
While that case may not be of any importance 
from the public health standpoint as far as 
the spread of disease is concerned, still it en- 
ables us to arrive at some conclusion as to the 
prevalence of venereal diseases, and ,to meas- 
ure our results to determine whether or not 
the prevalence of venereal disease is les- 
sened as a result of our activities. I think it 
unquestionably should be reported. If the in- 
dividual is not in the infective stage it is not 
necessary to give his name. 

Dr. DELONG: I certainly enjoyed the paper. 
It is unnecessary to go into the most minute 
details as gone into yesterday in our meeting 
of the Health Board. Considering the short 
time our Health Board has been in existence 
as a state organization, it has done splendid 
work, and I think the greatest praise should 
be given Dr. Waller for the interest he has 
taken, for the thoroughness with which he has 

repared the ground work for all lines of 
ealth work and the great attendance of 
physicians we had oy for the short 
time of this organization. am sure when 
ae find a bunch of citizens who will discuss 
ealth work for four hours, an interest has 


certainly been created in the organization 
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which is bound to bear greater fruit in the 
years to come. 

Necessarily in a brief paper like this the 
general outline only can gone over, but 
yesterday the more minute details were gone 
into very thoroughly. 

I am very much pleased to note the effec- 
tive laboratory work which it has started and 
many of you doctors who have not availed 
yourselves of it will find it the greatest as- 
sistance to you in your work. I have found 
it a great help in my work in Gallup. There 
is never a week but from one to a dozen or 
more specimens are sent in to the laboratory, 
and, as we all know, there are a great many 
cases in which we need to exhaust every lab- 
oratory detail to complete the diagnosis. 

I feel very much gratified that Dr. Waller 
has made these facilities available to every 
one of you physicians. In our state, with its 
population and more coming, 
and especially in our mining sections where 
the population is changing every day and peo- 
ple who are unfamiliar with our government 
and our health laws coming from Europe and 
a the main point brought out yesterday 
was the educational part. These people have 
to be educated and brought up to a standard 
which has taken generations in our older 
states to teach. We are making faster prog- 
ress than those older states did. The wonder- 
ful advancement and the wonderful work done 
by Dr. Waller and his staff is really mar- 
velous considering that only a few months, 
over a year ago, the system was established 
and has developed to what it is at the present 
time. 

Every few weeks in our mining country I 

requests from Europe for copies of death 
certificates, birth certificates, and very fre- 
quently I have to turn them down because our 
stem has been established such a short time. 

o longer ago than 1910 there was no system 
in our country in this matter, and where large 
estates, frequently in America or ee or Ger- 
many, are to be settled, it is impossible to give 
them records. These death and birth reports 
may seem small but very often large issues 
depend upon them in a legal way in which 
those things can be settled. 

Various problems were discussed, which I 
do not choose to discuss,—the nurse problem, 
the midwife —_— and many other problems 
which would have interested you gentlemen 
who were not able to attend yesterday. I 
think the test credit is due to the or- 

nizer and developer of this work of which 

e has given you an outline in his paper. 
’ Dr. Pratt: I want to ask the State Health 
Officer what method he has of pooping track 
of those cases that are reported. am very 
much interested in this work. I just returned 
from Chicago where I met men from all over 
the United States and Canada. Canada has 
me into this very extensively since the war. 
man from Oregon said they had been usin 
this system seventeen years and he claim 
Oregon had the smallest percentage of vene- 
reals in the late war. That speaks very well. 


If we report these cases by number—as they 
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do, I believe, in his state,—and then if a case 
leaves us and goes to another physician and is 
not reported by that physician back to their 
attending physician, and not reported by name 
to the state health offices,—well, what method 
has this state to compel them to continue their 
treatment, if they are not taking treatment, 
and if they do not continue their treatment we 
have no protection, and certainly when we find 
out with the great percentage of our cases, if 
we can not find anything else the matter with 
a man we always say syphilis, and we are 
generally right. The number from New Mex- 
ico in the last draft was appalling; it was en- 
tirely too high. 

I would like to know what method they 
have, if there is any at all, of compelling 
these people to report, and while I am on this 
subject I would like also to ask if the under- 
takers are allowed by law to bury a man and 
then get a death certificate a month later? 
The undertakers in our town will bury a man 
and then they will come around a month later 
and get a death certificate, and sometimes 
there is no bee | of tracing how that man 
came to his death. 

Dr. WALLER: In answer to Dr. Pratt’s first 
question with regard to the keeping track of 
eases of venereal disease reported, I want to 
say that the reason the State Health Officers 
do not attempt something along that line is 
because we feared that a system would be too 
complicated for execution in the beginning of 
health*work. We felt it would be better to go 
ahead and do a little in the beginning and 
then as the physicians and public became ac- 

uainted with what we were trying to do along 

at line, add a little more. . 

Our regulations at present provide that 
where a case discontinues treatment or where 
the individual conducts himself in such a man- 
ner as to expose the public, then the name of 
the individual must reported to the local 
health officer and by him to the State Health 
Officer. It then becomes the duty of the 
health officer under the regulations to take 
such measures as he deems necessary for the 
protection of the public health, if the indi- 
vidual still refuses to take proper treatment 
or makes a menace of himself to the public 
health. 

We have in mind an amendment to our reg- 
ulations in the near future which will pro- 
vide a scheme for following up these cases as 
they go from one physician to another. These 
regulations will be ready within two or three 
months. 

About the undertakers,—unquestionably an 
undertaker who buries a body under any such 
conditions clearly violates the law. The regu- 
lations, which have the effect of law, require 
that before any dead body may be buried, a 
certificate and a burial permit must be se- 
cured from the health officer or his agent, and 
it is necessary before he may secure such a 
permit, for the death certificate to be filed, so 
that the death certificate must be filed before 
the body is buried, because without it the un- 
=a cannot secure the permit for the 
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IMPORTANCE OF EARLY INTERFERENCE IN ACUTE 
ABDOMINAL INJURIES* 


J. W. HANNETT, M. D., Gallup, N. M. 


My only excuse for asking you to lis- 
ten to a subject that was thrashed out 
and pretty well settled before my birth 
is some of my recent failures in acute 
abdominal injuries. Failures that I feel 
were, at least in part, due to delayed 
operative interference. If hours count 
in an acute appendix, do not seconds 
mean more in a ruptured viscus, or a 
bleeding intra abdominal vessel? 

There are, generally speaking, two 
types of abdominal injuries that call for 
surgical interference, viz., perforating 
and non-perforating. 

In the non-perforating type the his- 
tory of the character of the injury is of 
great aid in determining the likelihood 
of damage done. A fruitful source of 
the non-perforating, in late years, is the 
boy who has been run over by an auto- 
mobile. In these cases there may be 
hardly any external traumatism. Yet 
the intestine may have been crushed 
against the bodies of the vertebrae. The 
extent of intra abdominal injury in the 
non-perforating type where little or no 
hematoma can be discovered is indeed 
difficult to measure; however, if shock 
does not abate with the use of the usual 
methods of relief and muscular rigidity 
continues, little time should be lost be- 
fore exploring. In case of injury to the 
solid viscera in the non-perforating 
type there is no excuse for delay as the 
amount of hemorrhage dissipates the 


- normal landmarks and banishes doubt. 


As to the diagnosis in the perforat- 
ing type of abdominal injury nothing 
need be said. These are the cases where 
rapid action gives the best results. Bull 
in the eighties and Murphy in the same 
decade dared to do what we all know 
today to be the only rational procedure. 

In the perforating type there are 
three conditions to face; hemorrhage, 
chemical activity and bacterial infec- 
tion,—all in the presence of more or 
less profound shock and collapse. We 
cannot see what is going on inside; 


therefore we have no way of determin- 
ing whether or not active hemorrhage 
exists. It is safer to suppose that it 
does exist, as this will stimulate activity 
on our part. Shock is perhaps more 
often a life saver in these cases than 
we realize as the lowered pulse pressure 
keeps the blood vssels from entirely 
emptying themselves. 

A word more about combating shock. 
Each may have his own pet hobby. Per- 
haps the best method would be blood 
transfusion, but few of us have a donor 
or donors at hand and the delay in 
grouping blood is apt to prove fatal. In 
the young adult where sodium chloride 
retention would be unlikely salt solution 
in the veins by an assistant seems most 
trustworthy to the writer. Blood trans- 
fusion should be used after the patient 
is back in bed. The fear of additional 
operative shock may keep the more con- 
servative in a hesitant frame of mind. 
Is it not best to do what we can to an- 
ticipate more shock than remain in ig- 
norance as to actual conditions inside 
the abdomen? May I not call to your 
attention the condition of profound 
shock so often seen in ruptured tubal 
pregnancy and is it not true that, with 
the escape of free blood from the peri- 
toneal cavity, shock abates from relief 
of intra abdominal pressure? Shock 
will often disappear in the same pro- 
portion in any intra abdominal hemor- 
rhage. 

Much valuable time is often lost after 
patient enters the hosiptal. He is 
changed from ambulance to carrier then 
placed in bed; his clothes are removed 
by an orderly who rolls him about for 
five three-minute rounds; much unnec- 
essary discussion takes place between 
the family and the patient, between the 
patient and the doctor, then between 
the doctor and the family, even more 
between consultant, surgeon and anes- 
thetist. In the perforating type time is 
lost in any kind of examination. The 
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bullet hole or stab wound is before our 
eyes. Palpation or percussion or any 
mauling of the abdomen is about as 
necessary or rational as chiropracting 
the spine or repeated vaginal examina- 
tion during labor. 

Upon leaving the ambulance, the pa- 
tient with a perforating abdominal 
wound should go to the anesthetizing 
room; his clothes are cut off with scis- 
sors; he is placed on the operating 
table, dry shaved if necessary and 
painted by a nurse; anesthetic and salt 
solution are started by an assistant, the 
surgeon meantime preparing his hands. 
In ten minutes after entering the hospi- 
tal the abdomen should be opened. 
These are all desperate cases and the 
time of operation should be shortened 
as much as possible. Much traumatism 
and delay may be occasioned by timid 
incisions. The shock of too strong re- 
traction of the rectus through its nerve 
supply as well as side pull on the rectus 
interfering with the respiratory effort, 
may be eliminated by a long incision. 

The long incision also enables the op- 
erator to seize quickly the bleeding 
points and take in at a glance the 
amount of damage done. No doubt per- 
forations have been heretofore over- 
looked by short incisions. A point in 
the technique in these cases that is of 
some value, is protection of the wound 
margin by net gauze pads fastened to 
the cut rectus sheath by clamps. It not 
only improves the toilet but it provides 
a suitable place on which the intestine 
may rest, during exploration and re- 
pair. Usually only one segment of the 
gut is involved. Little hemorrhage is 
seen from the gut wall. There is 
usually a pouting rosette that can be 
quickly purse stringed. If the mesen- 
tery is not damaged, a half dozen of 
these perforations may be closed within 
a short gut segment with more safety 
than by resection. It is perhaps better 
to place a catheter in one of these holes 
and effect an enterostomy than resort 
to resection. 


Hemorrhage that needs control is 
most often from the mesentery, the 
omentum or the solid viscera. A loose 
mattress suture of the liver will usually 
take care of bleeding. A large hole in 
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the liver is best tamponned. The writer 
aspirates the free blood by means of the 
aspirator used for the same purpose in 
throat operations. I have not used ir- 
rigation although it is recommended by 
many who give sound reasons for its 
use. 

Infection from the large intestine, 
while more deadly, seems to be more 
prone to localize. The peritonitis from 
small intestine tends to become diffuse. 
Free drainage is always safest. 

If there is no vomiting of blood be- 
fore operation, gastric lavage is of 
value and in all perforating wounds of 
abdomen the patient should be catheter- 
ized before the operation inquest of 
blood as an aid to the necessity of in- 
vestigation of the kidney, ureter and 
bladder while the abdomen is open. 


After treatment may be divided into 
two stages; the immediate, when all 
forces at our command are utilized to 
overcome shock; and the secondary, 
when the gastro-intestinal canal is en- 
deavoring to reestablish its function. 
The immediate treatment is a warm 
bed with the foot of same raised, blood 
transfusion, if at hand; if not, intra- 
venous salt solution with one-sixtieth 
grain of adrenalin, six ounces of coffee 
and two ounces of whiskey in bowel 
followed soon as possible by the saline 
drip. Alternate the saline with glucose 
and sodium bicarbonate. Camphor oil 
seems to be of some value in these cases. 
When shock has been overcome and the 
patient is in a position to face secondary 
complications I feel that thorough and 
regular gastric lavage is a life saver in 
many of these cases. There is no need 
of hurry about catharsis. A week or 
ten days is soon enough. Light nour- 
ishment may be given for several days 
before any cathartic is indicated, if in- 
dicated at all. The amount of morphine 
used depends upon the individual case. 


Briefly, the two most important ad- 
juncts to a lower mortality are haste 
in getting the patient on the table and 
a liberal incision. 

If we practice the same dispatch in 
operating that the patient’s friends do 
in summoning us our mortality is bound 
to be lowered. 
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REPORT OF CASE 


Frank Gregoria, age 14 years, Italian birth, 
messenger boy on September 11th, 1920, ac- 
cidentally shot, .38 caliber, soft nose bullet, 
close range. Was shot from the front while 
in a stooping position, » | the assailant who 
was lying on the floor. mention this as it 
may account for the peculiar course of the 
bullet and the number of intestinal perfora- 
tions. Bullet entered slightly to the right of 
the middle line, passing through the left lobe 
of the liver, anterior and posterior wall of the 
stomach in the region of the pylorus. Upon 
emerging from the posterior wall of the stom- 
ach it tore away an inch of the lateral and 
anterior walls of the fixed portion of the 
jejunum. There were four more perforations 
of the jejunum. Bullet then passed through 
the upper pole of the left kidney, the dia- 
phragm and the lower lobe of the left lung, 
emerging between the 8th and 9th interspaces. 

The injury occurred at approximately 6:40. 
Patient was admitted to St. Mary’s Hospital 
at 6:45. I saw the patient at 7:00. The pa- 
tient was in _ shock with a hardly 
perceptible radial pulse. One-eighth grain of 
morphine and 10 minims of adrenalin solution 
were given at this time. ; 

Patient was operated at 7:40, approxi- 
mately one hour after the accident. 1000 CC. 
of salt solution was given on the table. 

Before beginning the operation the patient 
was catheterized and bladder was found to be 
full of blood. 

Long incision from the xyphoid cartilage to 
well below the umbilicus; there was still active 
bleeding from the liver which was controlled 
by through and through mattress sutures. The 
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two holes in the stomach were then purse 
stringed and serous muscular coat suture 
with Pagenstecher linen. The damage done 
to fixed portion of the jejunum was so exten- 
sive that the jejunum had to be closed entire- 
ly; the other four holes in the jejunum purse- 


stringed and a posterior gastro enterostomy 


was of necessity performed. A drain was 
placed in the left kidney pouch, one also in the 
right kidney pouch and another between the 
gall bladder and the pylorus. These were all 
ordinary cigarette drains. 

Blood and intestinal contents were aspirated 
by the ordinary aspirator used in throat op- 
erations. 

The abdomen was closed, the patient re- 
turned to bed. 

The operation required slightly more than 
one hour’s time. 

After patient was returned to bed an ounce 
of whiskey and 2 ounces of coffee were placed 
in the rectum and another 1000CC. of salt 
solution and 10 minims of adrenalin given 
subcutaneously. 

Radial pulse was imperceptible at intervals 
for the first 48 hours. Gastric lavage was 
instituted eight hours after the patient was 
returned to bed, and kept up every 6 hours 
for eight days. Urine came through the ab- 
dominal incision for ten days. Urine was 
bloody until the 14th day after operation. 
Patient made a complete recovery and was 
discharged from the hospital December 19, 
1920, is now in school during the day. Is 
active in athletics and fortunately has no evi- 
dence of incisional Hernia. X-ray examination 
this month shows a good working gastro en- 
terostomy. 
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STONES IN UPPER URINARY TRACT* 
KELVIN D. LYNCH, M. D., El Paso, Texas. 


It is not my intention to weary you 
with any extensive review of the vari- 
ous opinions and statements made by a 
very large number of writers on the 
subject of urinary calculi. We believed 
that this condition was likely to be a 
matter of common experience to you all, 
and would invoke a spirited discussion 
of the views advanced; and, as neither 
time nor experience will permit me to 
say everything on the subject, I expect 
that many gaps will be filled in by 
those who will feel urged to say what 
I will have left unsaid. 

It is my purpose to limit the argu- 
ment to consideration of stones in the 
urinary tract above the bladder, except- 
ing those which have been made to pass 
from the ureter into the bladder by 
manipulation, or have recently passed 
spontaneously. 

You are familiar with the numerous 
theories advanced to account for the 
formation of urinary calculi: Some day 
we may be able to correlate the isolated 
facts concerning diet, water, heredity, 
etc., and may be able to formulate some 
definite plan of prophylaxis; for the 
present we hold to the simple working 
hypothesis of infection with the produc- 
tion of mucoid matter which forms a 
nucleus with bacteria, around which 
are precipitated various urinary salts. 
This infection may be severe (pyelitis, 
pyelonephritis, or septic infarcts), or it 
may be so slight as scarcely to be no- 
ticed ; often there is only a slight blad- 
der irritation, the urinary findings are 
meagre or absent and the case is dis- 
missed as a “nervous bladder” or the 
frequency is ascribed to change in the 
weather. 

Montiagne (Essays, Bk. 3-13) gives a 
classic description of a typical attack of 
stone, and Osler has adopted it without 
trying to improve on it. “Thou art seen 
to sweat with pain, to look pale and red, 
to tremble, to vomit well nigh to blood, 
to suffer strange contortions and con- 
vulsions, by starts to let tears drop 
from thine eyes, to urine thick, black, 


and frightful water, or to have it sup- 
pressed by some sharp and craggy stone 
that cruelly pricks and tears thee.” But 
all are not typical, and the chief symp- 
tom, pain, may vary from only a dull 
ache, or even only an uncomfortable 
feeling, to the most severe lancinating 
and colicky pains. In many cases there 
is no pain but simply an irritability of 
the bladder of varying degree, and my 
experience has borne out Brewer’s 
statement that such is particularly the 
case when the calculus is in the lower 
third of the ureter. You are all familiar 
with the radiation of the typical pain; 
but do not forget that in a considerable 
number of cases it is confined entirely 
to the opposite side; also when the stone 
is bilateral pain is unilateral in more 
than half of the cases (64%). 

Do not expect to find hematuria or 
even red blood cells microscopically in 
all instances; the urine may be abso- 
lutely negative, or it may show pus, 
blood, albumin, ete. Occasionally the 
bleeding will be so profuse that it will 
suggest tumor. In a recent case re- 
ferred by a competent surgeon it was 
so excessive that the diagnosis of stone 
was not even considered. 

Frequency of urination may be a 
prominent symptom. Ochsner has laid 
stress on the diuria and the usual ab- 
sence of nocturia; W. L. Brown holds 
the opposite. 

I believe with Ochsner that the most 
important element in diagnosis is a 
carefully written history. By it we 
elicit many facts which may enable us 
to make an accurate estimate of the 
total pathological condition present in 
each individual case, and avoid many 
unfortunate results in our course of 
treatment. Likewise it leads us to study 
the patient in general, a wonderfully 
proper and fruitful procedure when 
there is question of a grave operation. 
Moreover, we often will be given clue 
to an important causative factor in the 
disease, such as a point of focal infec- 
tion; and, in the cases complicated by 
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infection of the kidneys, the elimination 
of such foci is especially desirable for 
cure as well as for the prevention of re- 
currence of the stone. We serve our pa- 
tients very badly indeed if our whole 
attention is focused on stone, and neg- 
lecting the associated and causative con- 
ditions, we leave him as badly off as 
before or perhaps a little bit worse on 
account of the strain to which we have 
subjected him by operating. A thor- 
ough physical examination is impera- 
tive and its omission not only leads fre- 
quently to failure to cure but at times 
results in serious harm to the patient 
when other conditions undiscovered by 
casual inspection, contraindicate the 
treatment employed, whether this be 
operative or instrumental. 


As a matter of economy to the pa- 
tient, when the history points to stone 
in the kidney or ureter as the probable 
diagnosis, it seems to me most advisable 
to combine cystoscopic and radiographic 
investigations from the start. I do not 
deny that, in some cases, especially with 
large stones in the kidney and of typical 
shape, the radiogram alone will clinch 
the diagnosis; but in most cases the 
x-ray bougie, ureterogram, or pyelo- 
gram, will be necessary to establish the 
actual location of shadows which, on 
the ordinary film, are very suspicious 
but not decisively intraureteral or intra- 
renal. On the right side this is oc- 
casionally of importance in the differen- 
tial diagnosis of gall-stones. We could 
multiply instances in which patients 
came with a diagnosis of stone and a 
film showing a suspicious shadow; re- 
moval of the actual stone by intra- 
ureteral manipulations and relief of 
symptoms was followed by another 
film taken with an x-ray bougie in situ; 
the suspicious shadow was still there 
but far out from the line of the ureter 
as indicated by the bougie; the actual 
stone had not cast a shadow at all on 
the original piate. Many cases, too, 
without stone but with lesions, of which 
we will speak later, which give symp- 
toms similar to stone, often show sus- 
picious shadows which again the x-ray 
demonstrates as not being in the uri- 
nary tract when the bougie is used. 


Moreover, in the larger stones re- 
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quiring open operation, an accurate lo- 
calization is extremely desirable so that 
the stone may be quickly removed by 
pyelotomy or nephrotomy according to 
the evidence obtained; and the more so 
in cases complicated by infection and 
perinephritis. In many cases of kidney 
stone we have been able to determine 
exactly, in advance, what operation to 
perform and have thus conserved the 
best interests of the patient. A case in 
our earlier experience shows the neces- 
sity for this although at the time locali- 
zation was not done; the margin of 
safety in this case was very small, and 
valuable time was lost in searching for 
a stone in a kidney which was im- 
bedded in a mass of adhesions; it was 


_ finally located in a very dilated portion 


of the ureter two inches below the pel- 
vis; it was the good or rather better 
side in a case of bilateral stone compli- 
cated by infection and very low func- 
tion of both kidneys,—phthalein less 
than 1% per hour, right kidney; none 
at all from left. While the patient sur- 
vived, due to an amazing vitality and 
rapid recovery of kidney function, there 
is no doubt that the operation was un- 
duly prolonged and the additional delay 
might easily have resulted in a fatality. 

The Bucky-Potter diaphragm has no 
doubt increased the percentage of posi- 
tive results in films made to locate uri- 
nary calculi, and I find that I use the 
wax-tip catheter only occasionally to 
make a diagnosis following the failure 
of the film to demonstrate an expected 
stone; rather, I- should say that the 
wax-tip test is negative also in the cases 
where the x-ray does not show a stone, 
and results in our searching very keenly 
for some variety of ureteral obstruc- 
tion other than stone, such as aberrant 
vessels, movable kidney with intermit- 
tent hydronephrosis, stricture of the 
ureter, or tumor. In this connection it 
is noted that a positive diagnosis was 
made by the wax-tip in the case of three 
stones each located in a different calyx, 
the x-ray being negative; radiograph of 
the removed kidney showed the stones 
perfectly. 

Many other differential diagnoses will 


occur to many of you; such as cysts 
with twist of pedicle, oxaluria, renal 
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tuberculosis, renal tumors, appendicitis, 
gall-stones, seminal vesiculitis, salpin- 
gitis, etc. But there are several which 
I would especially like to emphasize; 
these are spondylitis, infection of the 
kidney simply, and stricture of the ure- 
ter; also a few of the rarer causes of 
ureteral obstruction which I have en- 
countered, viz., papilloma and diverti- 
culum of the bladder. We can see that 
careful examination will solve the prob- 
lem in most instances, whereas in others 
every diagnostic resource will have to 
be employed. I had intended to show a 
number of slides of various types of 
ureteral obstruction most of which were 
referred with an original diagnosis of 
stone; but time will not permit, and I 
merely remark here that, in our recent 
experience, one in every three cases 
sent in for stone has been a case of in- 
fection simply or of obstruction with or 
without infection. 

A thorough consideration in detail of 
the treatment of various types of renal 
calculi, unilateral and bilateral, single 
and multiple, would give rise to a pro- 
longed debate. There is no question but 
that a fair number of large stones in 
the kidney ought to be left alone unless 
the symptoms are severe or unless seri- 
ous infection supervenes; this is es- 
pecially so in regard to stones imbedded 
in the renal substance or practically 
completely filling the kidney (particu- 
larly the bilateral ones), the so-called 
stag-horn calculi. Greater damage is 
done to the kidney by the operation 
than is done by the stone and frequently 
a low grade infection is lighted up, by 
operation, into a serious sepsis. To com- 
pletely remove such stones a complete 
nephrotomy is usually necessary and 
serious secondary hemorrhage (even 2 
to 3 weeks later) is being more and 
more frequently reported after these 
operations ; and if you do not go the 
whole distance, portions of the stone are 
left in, and, as a result, we have per- 
sistent renal sinuses or prompt re- 
formation of the stone; in fact, most 
urologists claim that these stones al- 
ways re-form. If operation is done 
and the stone is unilateral, it is probab- 
ly better to do a nephrectomy if the 
condition of the other kidney will per- 
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mit; and in these cases, as is no others, 
it is extremely important to make a 
thorough and accurate investigation of 
the whole urinary system. We have 
passed the stage where the mere sur- 
vival of the patient after the opera- 
tion is the criterion of success; as wit- 
ness a case where, after nephrectomy for 
stone, patient died of anuria, the other 
kidney having a tumor. We may remove 
the stone but if the operation uses up 
more kidney tissue than the stone would 
in many years, we have not helped our 
patient at all. Above all when we do 
operate we must do a complete opera- 
tion; e. g., in one case a surgeon did a 
nephrotomy and removed a mass of cal- 
culous material but left a stone in lower 
end of ureter untouched, which simply 
gave the patient an infected renal 
sinus; later I had to remove the kidney 
| a ‘stone from the other ureter as 
well. 

In general, if the stone is in the pel- 
vis and of a size that will not pass 
through the ureter, or if it is in the 
kidney substance and can be easily 
reached through a small nephrotomy in- 
cision, I believe operation should always 
be undertaken so as to prevent future 
progressive damage. 

Small calculi lodged in the calices 
may often be dislodged by slight over- 
distentinon of the kidney and started on 
their passage through the ureter. In 
these, and in small ureteral stones, we 
have a choice of operative and non- 
operative methods. In 1915, Lewis re- 
ported twelve cases of ureteral stone he 
had caused to pass by intraureteral 
manipulation of various kinds; others 
had reported cases also and many urolo- 
gists had been experimenting with 
various instruments to aid in the suc- 
cessful extraction of these stones with- 
out subjecting the patient to major pro- 
cedures. In 1920, Braasch reported 126 
cases of stones removed without opera- 
tion; Bugbee 211, with many of which 
I assisted him; since coming to the 
Southwest I have removed forty-three 
ureteral stones by cystoscopic methods; 
two cases were treated unsuccessfully, 
another is still under treatment; five 
have been operated on without trial of 
other methods, two of these unneces- 
sarily, I am sure, in the light of our 
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fuller experience; in one case an im- 
pacted stone was removed by open op- 
eration after several attacks of com- 
plete obstruction had been relieved by 
ureteral catheter; it was a solitary kid- 
ney, its fellow having been removed 
many years before, and during the at- 
tacks of obstruction would swell up to 
enormous size; later another stone was 
removed by cystoscopic methods. 


The results speak for themselves; 
yet, I would not like to be understood 
as claiming that all cases should be sub- 
jected to a long trial of these proce- 
dures before operation is decided upon; 
many factors influence the selection of 
patients for this treatment. 


The length of time a stone has been 
present is of more importance than its 
size provided that its diameter is not in 
excess of one centimeter. Braasch gives 
two centimeters as the limit but this is 
slightly smaller than our quarter-dollar, 
and I believe few of us will be optimis- 
tic enough to expect stones of this size 
to come through. My largest bulb dila- 
tor is size 2OF, and that is the size of 
the largest stone that I have extracted; 
this bulb is oval and rather flattened 
in one dimension as stones usually are; 
the widest diameter is 7 mm., the short- 
est 4mm., the length 15 mm., and the 
circumferance at its widest part 22 mm. 
There is no doubt that recent stones 
pass more easily after manipulation 
than those in place in the ureter for a 
considerable period of time; many of 
them pass spontaneously, so that ordi- 
narily after the first attack of stone, 
from three to six months should be al- 
lowed before treatments are begun. In 
a few cases it will be necessary ‘to try 
and hasten the passage by appropriate 
measures; one case had been in severe 
and continuous pain for nineteen days 
before he was referred for treatment; 
the stone was very small and sharp 
and was lying with its long diameter 
across the ureter; it was dislodged with 
a catheter after anesthetizing the ureter 
with cocaine; olive oil was injected, and 
the stone was passed out the next day. 
Old stones get encysted at times, or sac- 
culated; this condition will usually be 
shown in the ureterogram and is indica- 
tion for open operation. Previous op- 
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eration without finding the stone usual- 
ly contraindicates treatment by manipu- 
lation. Many of our speediest results 
are obtained, however, in cases of long 
standing stone; dilatation of slight stric- 
tures which have retarded a stone for 
three or four years will result in its 
speedy expulsion when it is combined 
with the other measures indicated. 
Evidently any extensive and dense stric- 
tures, even dilated greatly, if that be 
possible, will allow only very small 
stones through, and, in these cases, the 
size of the stone is of great importance. 

Again, as in the successful cases, one 
to eight treatments have been required; 
and as these are made, according to 
tolerance of the cystoscope, reaction, 
etc., at four-day to one-week intervals, 
much depends on the patient himself as 
to whether we advise open operation or 
manipulation treatment. There is not 
much difficulty about cases living in 
town or in the radius permitting them 
to come about once a week. For others 
it depends on how long they will be able 
to stay, as it may require eight weeks 
(the longest in the series of forty-one 
successful cases). 

Patients who are extremely nervous 
or sensitive and tolerate with great dif- 
ficulty the cystoscope and other instru- 
ments, those with marked enlargement 
of the prostate or median bar forma- 
tion, female patients with well devel- 
oped pelvic inflammation, should not be 
subjected to the intraureteral treat- 
ments unless serious kidney damage is 
imminent and for grave reasons open 
operation is contraindicated. 

A few words as to the form of treat- 
ment. It is essentially an attempt to 
dislodge the stone and to get its long 
axis in line with the axis of the ureter, 
somewhat in the same fashion as a 
version does in a transverse presenta- 
tion. Ordinarily, cocaine is injected to 
anaesthetize and thus cause a relaxation 
of the ureteral spasm; usually this will 
permit of getting the catheter past the 
stone, if it has been obstructed, helping 
to dislodge it and also allow olive oil to 
be placed above the stone, from which 
position it will be fed gradually as a 
lubricant around the stone in each suc- 
cessive position it may take as it de- 
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scends. Where a definite narrowing 
of the ureter is encountered a metal 
olive dilator is used; consequently, in 
cases which do not show a prompt ad- 
vance of the stone a ureterogram should 
be made and the stricture searched for 
close to the location of the stone; some 
of my cases would have been successful 
more quickly if I had made the uretero- 
gram at the start; several treatments 
were given in some of the earlier cases 
before I appreciated the real condition 
present. My two unsuccessfully treated 
cases were among the first I treated 
here in the Southwest and I believe that 
an unsuspected stricture was responsi- 
ble for the failures. 


The passage through the intramural 
portion of the ureter often takes con- 
siderable time, and stretching or cut- 
ting of the orifice and stretching the 
ureter at its point of entrance to the 
bladder are occaisonally required. It is 
only rarely, in my experience, that a 
stone can be grasped by a forceps in 
the ureter unless the stone be impacted 
in the orifice; twice by making coun- 
terpressure with a finger in the rectum 
I have been able to grasp stones in the 
intramural portion of the ureter and 
extract them, and, on one occasion, 
grasped a stone without this counter- 
pressure. With the added skill and ex- 
perience of the last few years I am now 
sure that I would easily extract the 
stone of one of my early cases which 
was operated on in Boston; this stone 
could have been easily manipulated 
against the forceps by fingers inserted 
per vaginam and with the proper pre- 
liminary dilatation would have come out 
without trouble. 


Ordinarily, if a stone passes to the 
bladder spontaneously or after manipu- 
lation, it comes through the urethra 
without much difficulty. I usually al- 
low a week to elapse and then if it has 
not passed extract it with forceps or 
rongeur; if a well marked median bar 
is present, or enlarged prostate, or di- 
verticulum, I remove it as soon as pos- 
sible as there is considerable risk of its 
increasing in size rapidly and causing 
much trouble. I operated one case for 


prostatic calculus which was the result 
of faulty operation for kidney and blad- 
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der stone done some years previously 
by an operator, (not by a surgeon) and 
a nasty diverticulum of the posterior 
urethra, the result of the burrowing of 
the fragment, gave considerable trouble. 

CONCLUSIONS: The mere removal of 
the stone from the upper urinary tract 
does not complete the treatment; in 
some cases infection, in some stricture 
of the ureter, in others both conditions, 
will require proper measures to be 
taken for their elimination. To allow 
these causative factors to remain in- 
vites recurrence and stamps our work 
as careless and inefficient. The focal 
sources of infection must also be elim- 
inated unless we wish to risk a repeti- 
tion of the same kidney and ureteral 
infections after we have cleared them 
up. I would emphasize the following 
statements also: 

(1) Mere absence of a shadow in 
radiogram does not rule out calculus. 

(2) Suspicious shadows must be 
definitely localized by x-ray bougie or 
pyeloureterogram before any course of 
treatment can logically be outlined. 

(3) <A fair number of large stones 
in the kidneys are best let alone; if 
operation is necessary it should be a 
complete operation or it will be 
worse than useless, as considerable 
damage will be done to the kidney 
and the stone will quickly reform. Such 
operations presuppose most careful and 
thorough examination of the whole uri- 
nary system. 

(4) All kidney stones to be sub- 
rately localized beforehand so that 
pyelotomy or nephrotomy may be de- 
cided upon in advance. The re- 
cent use of the fluoroscope at opera- 
recent use of the fluoroscope at opera- 
tion will aid but at times will not be 
utilizable, on account of difficulty of 
delivering kidney into the incision. 

(5) Various types of ureteral ob- 
struction must be differentiated in 
many cases with typical stone symp- 
toms. 

(6) The vast majority of ureteral 
stones do not require open operation 
but can be made to pass or can be ex- 
tracted by various manipulations. All 
able time in which to pass spon- 
taneously. 
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THE RELATION OF THE TONSILS TO SYSTEMIC INFECTION* 
T. E. PRESLEY, M. D., Roswell, N. M. 


That many systemic infections arise 
through the entrance into the blood or 
lymph streams of organisms from the 
tonsillar crypts, either with or without 
primary lesions in the tonsils them- 
selves, is now almost universally ad- 
mitted. The infections may be di- 
vided roughly into two groups; first, 
those due to chronic conditions in the 
tonsils and to the absorption of or- 
ganisms indigenous to the crypts; and 
second, those that are secondary to ton- 
sillar lesions caused by organisms from 
extraneous sources; as, for example, the 
streptoccocus infections resulting from 
a contaminated milk supply, i. e., septic 
sore throat. Though the latter class of 
infections are often of a high degree of 
virulence and may result in fatal gen- 
eral sepsis or grave local lesions, they 
are to be regarded rather as accidents 
than as due to any inherent conditions 
in the tonsils themselves beyond, per- 
haps, a general susceptibility to infec- 
tion. They may be said to be of ton- 
sillar origin in that the infection is pri- 
a. to the lymphoid nodes of the 

roat. 


The first class of infections are due 
to chronic pathological conditions in 
the crypts or in the tonsillar paren- 
chyma, as above stated. They, alone, 
can be directly attributed to the tonsils 
and, for that reason, they are the only 
ones that will be considered here. It 
must be remembered that the other 
lymphoid nodules of the pharynx may 
be responsible for many of these infec- 
tions, but, on account of the shallowness 
of their crypts or because of other rea- 
sons of freedom of drainage, their im- 
portance in this respect is slight com- 
pared to the faucial tonsils. This is es- 
pecially true of the lingual nodules. 
Among the infections that have been 
attributed to this source are acute or 
chronic arthritis, endocarditis, peri- 
carditis, chorea, acute or chronic nephri- 
tis, neuritis, osteomyelitis, appendicitis, 


pulmonary gangrene, infectious jaun- 
dice, cervical adenitis of simple inflam- 
matory or tuberculous origin, and 
chronic toxemia without localized le- 
sions other than those in the tonsils 
themselves. This is, by no means, a 
complete list of the infectious processes 
that have been reported as occurring 
secondary to tonsillar infection. In 
many of them the relation of the ton- 
sils to the disease has not been above 
question; but we must admit that sep- 
ticemia of a low grade or high grade of 
virulence may be of tonsillar origin, and 
it is evident that the infection may 
manifest itself by the most varied lo- 
calizations, depending on the character 
and virulence of the organism and the 
conditions of resistance present at the 
time in the different tissues. 


Nevertheless, the joint and heart le- 
sions, with the closely associated Syden- 
ham’s chorea, subacute and chronic 
parenchymatous nephritis, the glandu- 
lar lesions of the neck and the chronic 
toxemias without localized lesions are 
by far the most important of these in- 
fections, both on account of the fre- 
quency of their occurrence and because 
the clinical and pathological evidence, 
while perhaps not conclusive, is often of 
such a nature as to leave little doubt of 
their tonsillar origin. 


The close relationship that often ex- 
ists between articular rheumatism and 
acute tonsillitis has been observed for 
many years. At times the joint and 
throat symptoms are simultaneous in 
their onset, while again the tonsillitis 
precedes the arthritis and may even 
completely subside before the joint le- 
sions develop. Subacute or chronic in- 
fectious arthritis is often associated 
with recurring attacks of tonsillitis, the 
tonsils lighting up previous to each 
fresh exacerbation of the joint lesions; 
or the tonsils may be the seat of a low 
grade chronic inflammation lasting for 
months with frequent outbreaks of a 


*Read before the Thirty-Ninth Meeting of the New Mexico Medical Society at Albuquerque, April 29th and 


30th, 1921. 
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more acute character. Endocarditis and 
pericarditis not infrequently follow even 
very mild attacks of acute tonsillitis. 
Chorea may be present, with or with- 
out cardiac or arthritic symptoms. 
Acute, subacute and chronic par- 
enchymatous nephritis are beginning to 
be recognized as possible sequellae of 
tonsillar infections. This intimate as- 
sociation of the joint, heart and kidney 
lesions with tonsillar inflammations 
and the sequence of the symptoms 
strongly suggest that the tonsils may 
be the primary seat of infection. This 
involvement might, of course, be sec- 
ondary to a primary infection else- 
where; indeed, such secondary acute in- 
flammations of the tonsils at times oc- 
cur in the course of septicemias of other 
focal origin. The history and sequence 
of events in these cases, however, are 
obvious, as they are, also, in the inflam- 
matory conditions of the tonsil which 
follow acute nasal lesions. 


The bacteriological evidence that the 
tonsils may be the primary focal point 
of these systemic infections is not abso- 
lutely conclusive; nevertheless it makes 
a strong connecting link between the 
clinical evidence and that presented by 
the. effects of enucleation on the cardi- 
ac, arthritic or renal lesions. Poynton 
and Payne isolated from the crypts of a 
patient with acute tonsillitis, a diploc- 
cocus (diplococcus rheumaticus) which 
was identical with one they had previ- 
ously found in the lesions of arthritis, 
endocarditis, and pericarditis. Both or- 
ganisms produced similar joint and 
heart lesions in animals. Since this ob- 
servation was made much conflicting 
evidence has been presented concerning 
the etiology of acute rheumatic fever, 
the character of the cocci isolated from 
the joints by different investigators 
showing considerable diversity. The re- 
cent work of Rosenow goes far towards 
reconciling these differences. He has 
isolated from the joint nodes and exu- 
date of acute rheumatism three types 
of cocci which in their morphology, cul- 
tural characteristics and virulence stand 
midway between the S. hemolyticus and 
the S. viridans. By varying the cul- 
tural conditions the character of the 
cocci was made to change from one 


93 


form to another. They produced mul- 
tiple non-suppurative arthritis, endo- 
carditis and pericarditis in the same 
animal; but by changing the strain 
through changed cultural conditions, 
their affinities could be transferred to 
the muscles, myocardium ahd the kid- 
ney. Apparently these organisms are 
not found in the tonsillar crypts; but 
Rosenow and Davis have shown that 
transmutation of form and pathogenic 
properties may take place under cer- 
tain conditions between the various 
members of the streptococcus group, 
and it is probable that either the S. 
hemolyticus or the S. viridans of the 
crypts may undergo transmutation to 
one of these intermediate forms after 
entering the blood current. 

In cases of subacute and chronic 
arthritis, the deep crypts of tonsils al- 
most invariably show pure cultures of 
the S. hemolyticus, which produce acute 
or chronic multiple arthritis when in- 
jected into animals. The same organism 
may usually be recovered from the ex- 
perimental lesions. Their presence in 
the tonsillar crypts of patients with 
joint lesions, and the experimental re- 
sults in animals are suggestive of a 
causal relationship between the tonsils 
and the disease, but this cannot be ac- 
cepted as established as a large per- 
centage of tonsils causing no symptoms 
contain the same organism; and it is 
well known that streptococci from any 
source may produce experimental ar- 
thritis in animals. 


The relation of the S. viridans of the 
tonsils to lesions of the endocardium is 
again suggestive only. This organism 
is commonly found in the mouth and 
pharynx but is seldom present in the 
tonsillar crypts. It was, however, ob- 
tained by Davis in practically pure cul- 
tures in the crypts of forty per cent of 
tonsils from patients with endocarditis 
which was supposedly of tonsillar ori- 
gin. It may usually be isolated from 
lesions of the endocardium and when 
injected into animals almost invariably 
localizes on the heart valves. It rarely 
causes joint lesions. 


The most convincing evidence we 
have that tonsils are among the most 
important of the primary foci from 
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which systemic infection may take place 
is derived from the post-operative re- 
sults of tonsillectomy. Joint, heart and 
kidney lesions often show such marked 
improvement as to leave no doubt what- 
ever of the origin of the infection. This 
applies not only to those cases in which 
tonsillar symptoms are, or have been, 
present, but also to many cases in which 
such symptoms are absent, the tonsils 
being small and without demonstrable 
suppurative lesions or retention in the 
crypts. In that form of chronic tox- 
emia or septicemia evidenced by general 
malaise, anemia, loss of weight, etc., 
but without distinctly localized lesions, 
the improvement is often immediate 
and rapid. 


In the individual case the clinician is 
seldom in a position to say with cer- 
tainty that a given systematic infection 
is of tonsillar origin. In those cases in 
which cryptic retention or suppuration 
is manifest or in which tonsillar inflam- 
mation is one of the features, he may 
proceed on the assumption that the ton- 
sils are the source of infection. Often, 
however, when the tonsils are un- 
doubtedly responsible, they show noth- 
ing on clinical examination to suggest 
it. The very worst conditions of reten- 
tion in the deeper parts of the crypts 
or of chronic abscess formation in the 
vicinity of the capsule, may exist in a 
small but perfectly normal appearing 
tonsil. Under these conditions it is 
only by a process of exclusion that the 
tonsils may be indicted as the possible 
offenders; for it must be remembered 
that they are only one of many differ- 
ent sources from which systemic infec- 
tions may arise. Other important 
sources are the teeth and gums, the 
gastro-urinary tract, the ears, and the 
nasal accessory sinuses. After other 
sources for the infection have been 
eliminated as far as possible, the re- 
moval of the tonsils may be advised as 
a therapeutic measure even when clini- 
cal examination fails to show any path- 
ological condition in them. The results 
of tonsillectomy justify this. Often the 
infectious processes show marked ame- 
lioration or even subsidence after the 
operation. 


In view of the fact that Sydenham’s 
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chorea is often associated with rheuma- 
tism and endocarditis and also because 
of improvement that occurs in many 
patients with chorea after the removal 
of the tonsils and the adenoid tissue of 
the vault, it seems likely that the infec- 
tious agent may be introduced from 
this source. 

That the tonsillar crypts may be the 
atria of infection in tuberculosis is an 
established pathological fact. Tubercu- 
lous lesions have been repeatedly pro- 
duced by the introduction of pieces of 
excised tonsils into animals. The com- 
bined results of many investigators 
show that six per cent of all tonsils 
have latent primary tuberculous lesions. 
Basin has found only three cases of 
latent tonsillar tuberculosis out of 150 
tonsils removed from patients without 
demonstrable tuberculosis elsewhere. In 
two cases of tuberculous glands of the 
neck which were excised, the tonsils 
showed tuberculous foci of the same 
character. Clinically, there were no 
signs by which the existence of such 
foci might have been determined. They 
are usually found accidentally after the 
removal of the tonsils. Tuberculous 
cervical adenitis frequently occurs, 
either secondary to the lesions in the 
tonsils, or, in some cases, through the 
passage of bacilli from the crypts into 
the lymphatics without the production 
of primary foci in the tonsils. 

The possibility of tuberculous lesions 
in the pulmonary apices arising through 
this channel has been raised by Grober, 
who has demonstrated a direct lym- 
phatic connection between the tonsils 
and the parietal pleura of the apical 
vault through the deep cervical and 
supraclavicular glands. From the re- 
sults of his experiments, he argues that 
disease of the pulmonary apices may 
arise from bacilli entering through the 
tonsils, the final step in the process 
being accomplished through inflamma- 
tory adhesions between the parietal and 
pulmonary pleurae. While it may be 
admitted that pulmonary infection may 
take place in this way, it is probably of 
very rare occurrence. 

The relation of age to tonsillar infec- 
tion.—From the foregoing account it 
will be seen that the cryptic conditions 
in the majority of tonsils are such that 
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local or systemic infection may result 
whenever the powers of resistance of 
the individual are, for any reason, low- 
ered. This is especially true of the 
tonsil of the child and in the fibrous 
hypertrophy of the adult. In the for- 
mer the cryptic epithelium is so thin 
that it offers little mechanical resist- 
ance to the entrance of the organisms, 
while the debris in the cryptic is usually 
of considerable amount. The great cel- 
lular activity of the lymphoid tissue at 
this age probably has much to do with 
the prevention of infections; but 
whether the protecting agency is the 
outward flow of lymphocytes into the 
erypts, or the phagocytic power of the 
polynuclear leucocytes, or the endo- 
thelial cells of the reticulum, is prob- 
lematic. In the tonsils of fibrous hy- 
pertrophy of the adult the crypts are 
particularly tortuous and show irregu- 
lar constrictions and dilatations brought 
about by fibrous contraction. The epi- 
thelium of the crypts is, for the most 
part, still in the attenuated state, 
though an irregular thickening may be 
present, while whatever protection ac- 
tive lymphoid tissue may exert is want- 
ing. Neither the tonsil of infancy nor 
the small regressive tonsil of the adult 
are so liable to infection, since, in both 
varieties, the cryptic epithelium is thick 
and cellular retention slight. 


While these local conditions are of 
great importance in determining indi- 
vidual susceptibility to infection, it is 
probable that relative immunity plays 
the most important role here. Tonsils 
of patients presenting no other symp- 
toms than those due to hypertrophy 
often show the worst cryptic conditions, 
while those that are associated with 
glandular or systemic infection may be 
small and retention in the crypts not 
especially pronounced. Difference in 
virulence of the organisms in the crypts 
cannot wholly explain this, as under 
usual conditions, their pathogenicity in 
animals is fairly uniform; nor can the 
difference in phagocytic activity of the 
cells of the tonsillar parenchyma be held 
wholly accountable. These forces un- 


doubtedly have an influence; but the 
antibacterial action of the blood and 
lymph, which differs so widely in rela- 
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tion to all bacterial diseases, would seem 
to be the chief determining factor. 


DISCUSSION 


Dr. ANGLE: Mr. President: This morning 
I heard Dr. Hendricks say: “We thought so 
yesterday; we don’t think so today; we may 
think so tomorrow and we may not.” This 
subject of local infection does not and will 
not explain all the infections accredited to it. 

I claim to be a specialist but I cannot tell 
by simply looking at a tonsil whether it be 
certainly diseased or not and I don’t think 
anybody can. By inquiry and observation of 
the past history of that child you will tell 
more exactly. You all remember in the old 
works on medicine they catalogued a disease 
called a Fever,” they did not know 
exactly what it was due to; perhaps the stom- 
ach, worms, or what not. 

We have come pretty well to the conclusion 
nowadays that this fever was due to local in- 
fection of the tonsil or adenoids; so, if you 
take up the history of these cases you can tell 
more about them. The general practitioner 
sees these cases year in and year out and 
knows their history. His opinion is worth 
a whole lot and the specialist ought always to 
get the history of the case from him and then 
he will know better what to do. 

The question then arises, how are you going 
to find out what tonsil is diseased and which 
one not? What constitutes a diseased tonsil? 
That is a 3 In a general way we say 
that tonsils in children under four years of 
age should never be touched unless there is 
gross interference with breathing. And that 
tonsils in children over four years of age, if 
enlarged, should be removed; that is one rule. 

Then there is another thing, the plica that 
surrounds the tonsil; if that is thickened and 
enlarged, that points to trouble and if the 

illars are thickened and injected we say that . 
is an indication of disease. The hypertrophied 
tonsil is not necessarily diseased but the prob- 
abilities are that it is and here is the reason 
why we should take the history of these cases 
and find out if there is any absorption go- 
ing on. 

As regards good results from tonsillectomy 
and the extraction of teeth, I think that doc- 
tors are too ready to jump at conclusions If 
a patient comes along with a little pain or 
ache or something of that kind and the doctor 
does not exactly know what it is, he at once 
indicts the tonsils or the teeth, or both. I re- 
call, after getting back from the Army, I was 
very sore and stiff, making it impossible to 
walk without a limp after sitting down for an 
hour. My notion of it was, inter-muscular 
fibrositis rather than rheumatism, but my 
doctor friends at once suggested tonsils and 
teeth. But I am perfectly well today, and I 
have my teeth; they are not good but they 
serve the purpose for which they were in- 
tended. 

As regards tonsils and erectile tissue in the 
upper air passages what may be said in favor 
of them? We have been told what harm they 
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can do; now what good can.we say for them? 
It wasn’t very long ago that a well known 
specialist, a very talented man, happened in 
my office as I was ready to proceed against 
one of these cases with surgery. It was my 
intention to take out the tonsils and remove 
the ethomoid cells and end the trouble. He 
said: “Dr. Angle, I don’t think you ought to 
do that.” I said, “Why?” “Well,” he said, 
“what we believe today, we change our minds 
about tomorrow. We have found out this, 
that if you remove too much glandular tissue 
from the upper air passages we make these 
people more liable to pneumonia.” 

Then another thing; the tonsils may be 
taken out for voice reasons; some distin- 
guished doctors say a voice will be benefited 
by their removal, and equally distinguished 
doctors cite instances where it has been 
ruined; take your choice. 

Once a young man working in a hardware 
store came to me for an attack of tonsillitis. 
I gave him the usual treatment, and he re- 
covered from that. The next thing I knew he 
telephoned, “Doctor, I cannot walk.” That fel- 
low had a tenovitis of the tendo Achilles; im- 
mediately after this attack he came down with 
articular rheumatism which kept him in bed 
for six weeks. 

And, gentlemen, where I used to live there 
were two children who had tonsillitis. I ad- 
visted tonsillectomy; the parents demurred. 
Later the boy came down with articular 
rheumatism and also developed endocarditis 
and will carry a heart lesion through life. 

In conclusion, I want to say that I take out 
tonsils. I believe certain ones surely ought to 
come out, but I do object to the promiscuous 
slaughter of the tonsil just because it is a 
tonsil. And when you gentlemen send a tonsil 
to us to be removed, after getting the whole 
history of the case we then may be in posi- 
tion to act intelligently. 

Dr. Losey: I don’t know that I have any- 
thing in particular to say, except that I 
would like to digress a little from the direct 
subject of the paper, in regard to what ton- 
sils should be removed. Dr. Angle has made 
the statement that it‘'was rather unusual to 
take tonsils out of chlidren urder four years 
of age. I think that is a little high. I have 
done a good many tonsil operations on children 
of two and two and a half years. 

Now, what tonsils should be taken out? It 
is my belief that we practically never see a 
healthy tonsil and particularly in the earlier 
years of life. I believe that all tonsils are 
affected whether they may produce any sys- 
temic condition or not. I am one man who 
lieves in the removal of the tonsil when we 
are having any trouble with it. 

Dr. Brown: I would like to join in with a 
good deal of Dr. Angle’s argument relative to 
the tonsil question, and I would like to dis- 
agree with him in regard to the last case 
cited about the cases of rheumatism that would 
have been avoided by removing the tonsils. A 
young lady came to our office who had devel- 
oped acute rheumatism. She had had her 
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tonsils removed six months prior to that, not 
because she was sick but because somebody had 
told her if she kept those tonsils she was liable 
to get rheumatism. She had a very severe at- 
tack of rheumatism involving one knee joint. 

We have observed a number of cases of 
rheumatism in cases who have had the tonsils 
out, and when you remember that removing 
the tonsils is removing only a part of the 
tissue, we can understand we are not going to 
remove only a part of this systemic disease. 
In children who have had their tonsils re- 
moved they are liable to get sore throats. They 
have all of the giands in their neck to enlarge 
and get sore. It is the common observation 
that it takes the glands to sift out the infec- 
tion and if the glands are not in the throat, 
the glands in the neck will catch it. I cannot 
help but believe that this question of focal in- 
fection through the tonsils and teeth has been 
carried to an extreme. We have -never yet 
seen a case of rheumatism that could be re- 
lieved by removing the tonsils or teeth. There 
is hardiy a week that some patient does not 
come into our office who has had teeth re- 
moved for almost anything, from prespiring 
feet to shaking palsy. 

I remove no tonsils, but send them all to 
specialists, and I believe, in certain cases, the 
relationship between acute tonsillitis and 
rheumatism is so close you can look upon it 
just the same as the relationship between any 
type of rheumatism and endocarditis. The 
tonsil happens to be the focus most often af- 
fected and the one most easily reached. I can- 
not believe but that it is being carried to 
the extreme, and I cannot look upon tonsil- 
lectomy as a simple matter. a 

Dr. WYLDER: I have recently read some 
very interesting reports on some cases of peo- 
ple in early adult life with keen symptoms 
of oe pe poisoning, in -whom, after the re- 
moval of the tonsils, the hyperthyroid symp- 
toms entirely disappeared. I have never seen 
any of these cases and I would like to ask if 
anyone has had any experience along that line. 

Dr. PRESLEY: In closing this discussion I 
am going to relate a little experience that I 
had when I first went into the Army at Camp 
Cody. When I went into the Army in Augusi, 
1918, they put me in the cardio vascular ward 
and told me to learn table work. When I went 
in there it was filled up with chronic cases 
that had accumulated since the camp had been 
established. I had the opportunity of going 
over those cases for two weeks and then I was 
transferred to the tonsillectomy ward. There 
were two or three cases there for S. C. D. be- 
cause of heart conditions and chronic rheuma- 
tism. The chief said he would put them in 
the tonsillectomy ward and remove the tonsils 
and see what benefit that would have. 


I hadn’t been in the tonsillectomy ward but 
a few days when these patients came over. I 
removed the tonsils of fourteen, and nine of 
the fourteen went back to limited service. I 
had an opportunity to see those men for two 
weeks after the tonsillectomy and they were 
all very much improved. 
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TUBERCULOSIS AND INFLUENZA* 
DR. CHAS. M. HENDRICKS, El Paso, Texas. 


This has been the subject of many This condition of affairs we know to 
papers the past two years, the most be true, as borne out by hundreds of 
notable of which was one by Dr. Fish- post mortem examinations on these 
berg,’ read before the New York Acad- cases. This alone should be enough to 
emy of Medicine more than a year ago. convince us that, with the sequellae of 
His conclusions were as follows: influenza existing and persisting for 

“Epidemic influenza has no etiological rela- weeks and months after the attack, the 
tion to tuberculosis, and is not to be consid- patient is already a victim of active pul- 
ered as a reactivator of dormant tuberculous monary tuberculosis or a candidate 
lesions. Tuberculosis patients are no more f it 
liable to suffer from influenza than persons or WW. 
with healthy lungs, and when phthisical pa- It is true that there are many cases 
— contract “oy the acute complicat- that are non-tuberculous as far as x-ray 
ing disease is not likely to run a more acute, F . . : 
severe and fatal course than others. The tu- and bacteriological examinations are 
berculous process in the lungs has not been , concerned, but there are also many 
observed to assume a progressive course after ; cases that have an active tuberculosis, 
an of influenza. Vital as has been proven in our observations, 
reports from some sanatoriums show that dur- * . 
ing past and current years the mortality from many times, where baste find tubercle 
tuberculosis has not increased, despite the fact bacilli in the sputum six months to a 
that influenza has been raging during this fhyear after the patient has been under 
period, nor — = number of tuberculosis |Rclose observation. It is almort certain 
patients seeking admission to institutions in- 
creased during the past twelve months. The that " patient presenting, on phy sical 
pulmonary sequellae remaining after influenza” ©Xamination, a shower of rales, which 
are almost without exception non-tuberculous#@are increased by cough, at the angle of 
the treatment#§ the scapula and inter-scapular spaces, 

P P and which persist for 12 or more weeks 

. so ius ea an authority reer following an attack of influenza, should 
at conlasons, we, were content clasitied as having a beginning 

ive pulmonary tuberculosis. 
closely and let another year elapse be- During the fone year we have had 
fore making a report of our observa-imany patients come to us: telling us 
tions. I will begin by saying that afterflthey had been told they had “Flu 

etiological relation to tuberculosis, par- : 

7 It has also been our observation, as 
ticularly if we will consider the pathol-, hes been the uniform cheervati f 
ogy of influenza sequellae in the lungs th that infl regerrtec 
and remember what Allen Krause? has '°%?ers, that influenza does not attack 
said in his Essays on the Nature of Re- tuberculous patients as readily as nor- 

mal healthy individuals. The reason, in 


sistance to Tuberculosis, viz: our opinion, is that the known tubercu- 


“There is a fixed tissue capsule of the tu- 
bercle as an early established mechanical bar- _ patient is living a hygienic life, 
rier between the imbedded bacilli and the body. S#eeping in the open and is not sub- 
As long the barrier and exposures as the normal 

revents the passage of the bacilli to the out- jndividual necessari 
ride, or the body fluids to the inside, there is going about his — ewe when 
complete isolation and no clinical tuberculosis y 
develops. Local congestion of the surrounding During this year we have only had 
tissues, however, breaks the competency of the eight cases of active pulmonary tuber- 
capsule, permitting the establishment of a cylosis who contracted influenza. Four 


-circulatory give and take. The adjacent tis- A 
sues then become seeded with virile bacilli and of these had complicating broncho- 


active tuberculosis may begin.” pneumonia, all of whom died from 


*Read before the Thirty-Ninth Annual Meeting of the New Mexico Medical Society at Albuquergy;, New 
Mexico, April 29th and 30th, 1921. : 
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three to six months following the at- 
tack. The other four cases presented 
no pulmonary complications, were up 
and about in ten days following the 
attack, and are still doing well. 

It is hardly to be supposed that an 
attack of influenza would reactivate a 
case of pulmonary tuberculosis, or pave 
the way for a new infection, unless 
there were an accompanying broncho- 
nneumonia or diffuse bronchitis com- 
plicating. 

In studying the etiology of our cases, 
we have confined ourselves to the cases 
admitted to our institution in this year 
of 1920, and deal with cases positively 
tuberculous. Out of a total of 194 
cases, 62% had influenza, 3% had ar- 
rested cases of tuberculosis reactivated 
by influenza, 15% had pneumonia, and 
20% gave no history of influenza or 
pneumonia. From this it will be noted 
that influenza showed an etiological re- 
lation in 62%, or rather 65%, includ- 
ing the reactivated cases. Only 20% 
of the 194 cases gave no history of in- 
fluenza or pneumonia. 

Out of a total of 112 War Risk cases 
studied during the same period of time, 
the percentages were slightly different. 
Fifty-two per cent had had influenza, 
22% had had pneumonia, and 26% 
gave no history of pneumonia or influ- 
enza. This series of 112 cases included 
soldiers who saw service both at home 
and overseas, the largest number being 
men who were discharged from army 
camps on account of pulmonary tuber- 
culosis a short time after being drafted. 
Of the 112 men studied, 34 saw service 
overseas with combat organizations. 
These men had had several rigid exam- 
inations in the army camps and at least 
one by a tuberculosis specialist, so it is 
to be presumed that no active case of 
pulmonary tuberculosis was among 
those that were sent overseas, especially 
in a well organized division. I wish 
here to compliment the work of the Tu- 
berculosis Examining Boards in these 
army camps; I never saw a case of pul- 
monary tuberculosis while overseas that 
did not either follow influenza or pneu- 
monia. Of the 34 overseas men that 
have been under our care and observa- 
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tion this year, not one of them but that 
went through the rigid training on this 
side and fought throughout the cam- 
paigns over there, with no sign of pul- 
monary tuberculosis developing until 
after they developed influenza or pneu- 
monia. I might add that 14 of these 
men had been slightly gassed prior to 
the attacks of influenza. So insidious 
was the onset in these cases that a posi- 
tive diagnosis of pulmonary tubercu- 
losis was not made in most cases under 
eight months after the attack of influ- 
enza. 

It will be seen from the study of our 
cases, then, that influenza has been re- 
sponsible for more than half of. them, 
and that pneumonia has been responsi- 
ble for about 15%. 

Many patients are coming to us for 
diagnosis with a history pointing to an 
attack of influenza in 1918. These pa- 
tients have never felt well since and 
should have been diagnosed a year ago. 

If we would all follow the suggestion 
made by the American Tuberculosis As- 
sociation, i. e., every patient that gives 
the history of an attack of influenza 
should be examined from time to time 
by his family physician, or better, re- 
ferred to a chest specialist for observa- 
tion until it is positively known the pa- 
tient is not tuberculous. If this proce- 
dure were adhered to by us all, we 
would greatly reduce the death rate 
from pulmonary tuberculosis. 

The outstanding points of our obser- 
vations are: 

1. That influenza is an etiological 
factor in pulmonary tuberculosis. 

2. That cases develop very slowly 
and should be recognized long before 
tubercle bacilli appear in the sputum. 

3. That men who served overseas, 
who now have pulmonary tuberculosis, 
either had influenza or pneumonia, or 
were gassed, before it developed. 

4. That most cases should have been 
diagnosed six months or a year ago. 

Our conclusions are no different from 
those noted after the epidemic of 1789 
and 1790, by such men as Rush and 
Drake,* both of whom stated that there 
were an unusual number of cases of — 
phthisis following that epidemic. 


1—-Fishberg, Maurice, Amer. Rev. of Tuberc. Nov. 1 1789-90 and 1807. 
2—Krause, A. K., The Nature of Resistance to Tuberculosis. Amer. Rev. Tuberc. 1917, i, 65. 


38—Guy Hinsdale, Epidemics of Influenza in 1647, 919, p. 582. 
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DISCUSSION 


Dr. Mutky: I think Dr. Hendricks has 
covered the ground so thoroughly there is no 
need for further argument. He mentioned the 
article by Dr. Fishberg in which it was stated 
there is no relation between influenza and tu- 
berculosis. I think it has been the observation 
of everyone interested in tuberculosis, that 
there has been a tremendous increase in tuber- 
culosis since the great influenza epidemic. In 
taking histories of tuberculosis patients during 
the past year or two, I believe at least 50% of 
them date the beginning of their trouble from 
an attack of influenza. My experience in the 
army service confirms this observation; fol- 
lowing the inflpenza epidemic we had a 
marked increase in the number of tuberculosis 
cases in the base hospitals. 

There have been many cases of the so-called 
“flu” chest following influenza. These cases 
are characterized by persistent moisture in the 
lungs and frequently simulate tuberculosis very 
closely; many of them are diagnosed as tuber- 
culosis without the diagnosis being proved. They 
do not impair the health greatly, as a rule, but 
the signs are very persistent. I recall one case 
in particular that I saw in the army; he had 
a wet chest following flu with an enormous 
amount of rales. I had him under observation 
for six months during which time he was on 
duty most of the time and felt perfectly well. 
He was in a hard campaign overseas and I 
saw him at a demobilization camp some 18 
months later; his chest was still wet but he 
was in excellent physical condition. 

As to the relation of tuberculosis to influ- 
enza,—it has been stated that tuberculous pa- 
tients were not so susceptible to influenza; I 
think Dr. Hendricks hit the point when he 
said that the average tuberculous patient was 
living in a protected environment and not ex- 
posed to the infection like the average individ- 
ual. <A tuberculosis sanatorium with which I 
was connected established a rigid quarantine 
during the great influenza epidemic and es- 
caped without a single case of influenza. When 
the epidemic had nearly subsided a nurse went 
home and brought the disease back with her; 
t spread through the entire hospital and many 
patients died with it. I believe a tuberculous 
patient is just as susceptible to influenza as 
any one if he is sufficiently exposed. 


Dr. Peters: There are many men, even 
with Fishberg’s experience, who get out on a 
limb occasionally and saw the limb off. He has 
done that thing. I think he is the only tuber- 
culosis specialist in the whole world who has 
arrived at the conclusion he puts forth. Every 
one doing tuberculosis work who has followed 
up cases relative to flu is convinced thorough- 
ly in his own mind that the flu was a marked 

actor in starting up chronic lesions that were 

well healed over and also in spreading the 
trouble in actively tuberculous people. Before 
the influenza epidemic we had certain ideas of 
physical findings in cases of tuberculosis. We 
were forced to revolutionize those ideas after 
the epidemic of flu. 
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For a long while none of us would diagnose 
active tuberculosis when we found fremitus 
increased and the number of rales increased 
on coughing, over the base of one or both 
lungs. I found a number of those cases in 
which I was able to demonstrate tubercle 
bacilli in the sputum. Now, after these epi- 
demics, and in the years to come, we probably 
must look much more to these Nod lesions 
before we say they are non-tuberculous. 

_I agree with what Dr. Hendricks said rela- 

tive to the non-interference with the general 
condition of the individual with those basal 
lesions. If they are non-tuberculous, the indi- 
vidual usually is in perfect health. Your 
x-ray will show nothing more, possibly, than 
a little bronchial thickening but no definite 
distinct shadows on the bronchial tree, and in 
a tuberculosis patient you will get the pathol- 
ogy of tuberculosis in these bases. 

I believe also that a great many of these 
chests are pure influenza chests. There are a 
number of those cases that show, on physical 
examination, general bronchitis, with negative 
radiograph, and then very distinct lesions 
limited to the base of a lung in which tuber- 
cle bacilli are not found. 


I believe also that a great many of the pa- 
tients with active tuberculosis who had what 
was called exacerbation of the tuberculosis, 
possibly had, following pneumonia, a distinct 
influenzal infection of a portion of the lung 
which hastened their death. 


There is a whole lot in the physical findings 
and in the general run of symptoms in a case 
that we must watch, and we have a great deal 
yet to learn about the difference between in- 
fluenza infections and tuberculous infection of 
these post-flu chests. 


Dr. HENDRICKS: It seems to my mind to be 
perfectly clear that there is no reason why in- 
fluenza should not increase the liability of a 
normal individual to contract pulmonary tu- 
berculosis, when you consider that in influ- 
enza, complicated with broncho-pneumonia, we 
find leucopenia. 


In speaking of these flu chests I agree that 
there are many cases where you will get chest 
findings in which there are no tubercle bacilli 
in the lungs, but I am speaking of cases that 
have symptoms, that are ill. I think those pa- 
tients, if you cannot prove them to be tuber- 
culous this year, you will next year or the 
next. 


I have in mind a young soldier who was in 
France. He was gassed one day very slightly 
and was in the hospital two or three weeks 
and returned to duty. Later I had him trans- 
ferred to the Medical Department so he would 
not be further exposed. He developed flu, was 
taken to the field hospital and recovered from 
that, and he accompanied our division up. to 
the third army on the Rhine. During his stay 
up there he gained in weight and then one 
night, without any warning, he had a hemor- 
rhage. He had a hard time making anyone 


believe it. I examined his chest and found ir- 
regular breath sounds in the lower lobe of his 
I ordered him to a base hospital 


left lung. 


{ 
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and he was kept under observation for twenty- 
five or thirty days. He went back to his com- 
mand and came home with his command. That 
hemorrhage occurred along about the month of 
February, 1918. He was discharged at Ft. 
Worth, Texas, and on his way home to Kansas 
City he had a hemorrhage on the train. He 
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was met at the depot by his father and he 
looked bad. They called the family physician 
and he was later sent to our institution. We 
never, at any time, were able to demonstrate 
tubercle bacilli in his sputum. We posted 
the case and found his lower lobe filled with 
tubercles. 


HEADACHE FROM THE STANDPOINT OF THE OCULIST* 
L. BREHMER, M. D., Albuquerque, N. M. 


The most common complaint for re- 
lief of which patients consult the oculist 
is headache. Fully seventy-five per 
cent of the average run of eye cases 
present this symptom first and fore- 
most. Vision may be failing, print blur 
and run together, eyeballs become in- 
jected and the eyes tire, but until they 
reach a maximum of intensity, many 
patients are prone to disregard them or 
at least put off their correction; but a 
little nagging headache, recurring day 
after day, soon brings them to the ocu- 
list’s office. There is something about 
cephalgia that is insistent, that demands 
relief. The brain worker cannot co- 
ordinate his thoughts, the laborer can- 
not put his best effort into his work 
and the housewife neglects her duties 
and goes to bed with a rag around her 
head, all because of a dull, distressing, 
not to be ignored pain in the head. I 
am speaking of the ordinary ocular 
headache. There is, of course, a severe, 
fulminating type of headache that oc- 
curs in certain diseases of the eye that 
I will take up later. 

What is the mechanism of ocular 
headaches? It is described by Weber of 
Philadelphia in this way: “The ciliary 
muscle, in its effort to secure for its 
possessor the best possible vision under 
unfavorable conditions, provokes an ir- 
regular discharge of nerve energy along 
the oculomotor nerve to its nucleus upon 
which it depends for its proper govern- 
ment. This irritates the neighboring 
fifth nerve nucleus with its termination 
in the forehead. With this ache there 


comes a deep, dull pain proceeding from 
the centers themselves and from the 
cortex through the sympathetic to the 
dura mater. Soon the whole front of 
the head aches and a typical eye strain 
picture is produced.” 


Now let me say, before going fur- 
ther, that the oculist does not claim all 
forms of headache. In fact, there are 
many types which he disclaims. It fre- 
quently happens that a patient will seek 
relief through the correction of the eyes 
before consulting the family physician 
and is surprised when the oculist refers 
him to his doctor for treatment of 
stomach or liver. “Why,” he says, 
“there is nothing the matter with my 
stomach; I can and do eat anything at 
all times.” Exactly, he does eat too 
much and too often. Then, too, there 
is the gynecological headache or pain in 
the top of the head. Whenever a pa- 
tient tells me she has vertex pain, I 
hasten to inquire into the possibility of 
pelvic trouble, pointing out that this 
type of pain is rarely, if ever, helped 
by glasses. I do not remember a single 
male patient complaining of this par- 
ticular kind of pain and I have made it 
a point to watch for it, because years 
ago, while an intern, I was assistant toa 
gynecologist of wide reputation and 
while on this service I was impressed 
with the frequency of this symptom 
among his patients. 


Then there are other types of head- 
ache which do not come under our jur- 
isdiction; the anemic headache; the 


*Read before the Thirty-Ninth Annual Meeting of the New Mexico Medical Society at Albuquerque, April 
29th and 30th, 1921. 
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_toxic headache; miner’s headache from 


the inhalation of gases; pyrexial head- 
ache (that accompanying fever) ; trau- 
matic; meningeal; nasal (this is less 
common than generally believed) ; kid- 
ney (here we are interested in collabo- 
ration with the general practitioner in 
making the diagnosis) ; the headache of 
neuresthenia; and a number of other 
types. Obviously these headaches are 
associated with other symptoms which 
make the diagnosis and which call for 
no attention at our hands. 


What type then does the oculist be- 
lieve he can relieve? Briefly stated,— 
and this is to the general practitioner,— 
whenever you have tried and failed to 
cure any form of migraine, send that 
patient to the oculist. In all probability 
when you meet the patient again he 
will be wearing glasses and will tell 
you he is free from headache at last. 
Do not be afraid to refer him—you 
will not lose the case and you will make 
a friend. Often a patient, after being 
refracted, will come back and report a 
cure and incidentally boast that his 
family doctor made a fine diagnosis 
when he sent him to have his eyes ex- 
amined. It far too frequently happens, 
however, that the family doctor, either 
because he fears to lose the case or 
through ignorance of the real situation, 
tries this remedy and that remedy, al- 
ways hoping to hit upon the right one 
and finally loses the patient, who goes 
to another doctor who, in turn, sends 
him to have his eyes looked over. The 
patient, being relieved, thinks highly 
of the diagnostic ability of the second 
physician and tells all his friends how 
much he has paid out to the first doctor 
for finding out nothing. This first type 
of doctor fortunately is on the decline. 
The up-to-date physician makes use of 
all the means in his power to find out 
the cause of disease and the oculist is 
not the least of his aids. The largest 
clinic in this country, and probably in 
the world, thrives just because of this 
co-ordination of departments. No in- 
formed physician believes that they do 
better surgery than is done by our lead- 
ing surgeons in the larger cities, but 
they do use all the means in their power 
in arriving at a diagnosis, and as a re- 
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sult of this thoroughness they have at- 
tained fame. 


How, then, will we know when to 
refer and when not to refer a case? 
Whenever a patient comes complaining 
of a frequent, often daily, recurrence of 
pain in the brow, or at the temples, or 
just over the eyes, or occasionally in 
the occupit, question him as to vision, 
see if his eyeballs are tender or the 
conjunctiva “bloodshot”; if he presents 
any or all of these symptoms, you will 
be making a correct diagnosis of eye 
strain more times than not if you send 
that case to the oculist. This, I realize, 
sounds like a plea for more business, 
but I hope you can excuse me from that 
pretense when I say that not more than 
one out of ten who consult me about 
their eyes are directly referred by their 
doctor. So that, after all, it doesn’t 
mean a great deal to the oculist but it 
does mean a great deal to your patient. 


As an example of the foregoing let 
me cite just a case or two: 


Mrs. B. W., age thirty-five, had had fre- 
quent attacks of so-called sick headache since 
her last year in college, fifteen years ago. Had 
always imagined it was caused by “bilious at- 
tacks,” and had been treated by several phy- 
sicians for stomach and liver trouble. Finally, 
in desperation, she decided, upon the advice of 
a friend, to have her eyes examined although 
her vision was apparently normal and she 
could read or sew for hours without discom- 
fort. On examination under mydriasis I 
found a low astigmatic error in her right eye 
and a similar one in her left at an opposite 
axis. Lenses were prescribed and the patient 
has not had even a suggestion of headache 
since. This was about five months ago. 


Another case, a child ten years old was al- 
ways complaining of pain in his head when he 
studied. As he never complained during vaca- 
tion or on Saturday or Sunday, his parents 
were skeptical of the headache and believed 
that it was used as a mask by the child behind 
which to hide his indolence as far as his school 
work was concerned. He was in a lower class 
than he should have been, but the teacher be- 
lieved it was due to stupidity as his hearing 
and vision were apparently normal and his 
tonsils and adenoids had been removed some 
years before. Finally, advised by the school 
nurse, the parents decided upon refraction, 
and upon examination under a mydriatic I 
found quite a marked degree of myopia with 
astigmatism. Before dilating his pupils his 
vision registered 6/7.5 plus, but after dilita- 
tion he could see only 6/20. This child was 
using his accommodation and forcing vision, 
unconsciously of course, with a resultant daily 
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headache. Since glassing, his school work has 
improved and no more complaints of head- 
aches are heard. 

A third case was equally interesting. A 
man, aged thirty-six, was referred to me for 
refraction by his physician. He stated that 
he felt he was coming on a wild goose chase as 
he had been under treatment of several of the 
best physicians in a large city without appar- 
ent benefit. His history was this; he lived in 
a suburb of the city and each day, in order 
to go to his work, he had to ride on the trair 
for about thirty minutes. He had always been 
afflicted with “car sickness” and for that rea- 
son he usually arrived at his work with a dull 
headache. Automobile riding had the same ef- 
fect, although to a lesser degree. He was 
now on a “vacation,” as he put it, to see if 
rest and travel would Fas his nervqus system 
in better condition. e was wearing glasses 
which had been changed within a year and 
with which he obtained 6/6 vision; he was 
quite near sighted. I refracted him and found 
practically the same prescription as to sphere 
and cylinder, but in addition I found he was 
exophoric eight degrees for distance. I in- 
corporated prisms in his prescription and be- 
fore leaving the city two months later he re- 

rted that he had not had any discomfort 
since, although he had taken a trip to Santa 
Fe on the train and had taken many auto rides 
to the mountains. 

These are but a few examples of 
scores of like cases who have been re- 
lieved. 

But in order that I may not give the 
impression that all ocular headaches can 
be relieved by glasses I will briefly out- 
line a few that usually cause the suf- 
ferer to seek the oculist first, although 
the family physician often has the op- 
portunity of observing them. The first 
is iritis. There is, at first, a dull head- 
ache rapidly becoming lacinating and 
situated apparently behind the eyeballs 
and in the temple. The sclera is in- 
jected, the pupil is small and vision de- 
creased, so that it is usually easy for 
the man in general practice to make a 
correct diagnosis. Another type of head- 
ache is that which accompanies glau- 
coma, the so-called “hardening of the 
eyeball.” This may not be so easy to 
diagnose as the disease is often insidi- 
ous. The patient may have had several 
headaches in or around the eye without 
any diminution in vision or a sudden 
violent headache may occur accom- 
panied by hazy vision, dilatation of the 

upils and more or less clouded cornea. 

ese cases require skilled treatment. 
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Kidney disorder accompanied by per- 
sistent headache is another class of 
cases in which the diagnosis is often 
made by the oculist. For example: 

Miss H. T., age forty-eight, teacher in the 
public schools, suddenly began to have pain 
over the right eye each day, coming on in the 
morning after school had been in session a 
short time. As she had worn glasses for close 
work for about five years she immediately 
thought of her eyes, and, although the glasses 
had been changed by an optician a few months 
before, she decided that they were incorrect. I 
refracted her, using homatropine, and although 
I did find an incorrect axis in her lenses, the 
big find occurred when examining the fundus 
with the opthalmascope. She had, to the upper 
and outer side and about 2 mm. from the disc, 
a well marked retinal hemorrhage.. There was 
no other evidence of albuminuric retinitis, 
merely this little break in a vessel. I sent her 
to her physician for blood pressure examina- 
tion and urinalysis, and he reported to me 
that her pressure was one hundred and ninety, 
and there was some kidney involvement. He 
immediately instituted treatment and that pa- 
tient is today continuing her work in the 
schools and in excellent condition, thanks to 
the warning which was flashed by that little 
retinal vessel. Here was a case that by the 
merest chance was enabled to continue a very 
useful and happy existence and all made pos- 
sible by a little ocular headache. 

If this were a meeting of the Section 
on Opthalmology I should like to go into 
detail as to the causes and treatment of 
these conditions, but for fear of burden- 
ing you, I must necessarily be brief and 
confine myself to generalities. There- 
fore let me say this, whenever a patient 
consults you about a headache of the 
persistently recurring variety, usually 
bilateral and worse toward evening, or 
the frequent but not necessarily daily 
headache occasionally accompanied by 
nausea to a greater or less degree, think 
of the eyes first and you will make a 
correct diagnosis more times than not. 
Thru your oculist you will be able to rule 
out refractive errors, kidney disorders, 
arterio sclerotic changes, the last two 
of which may be manifest in the eye 
before being able to be detected by 
other diagnostic methods. The possibil- 
ity of iritis and glaucoma can also be 
thus cleared up. Should he find none 
of the above conditions present you will 
at least have eliminated the cause of 
over eighty per cent of headaches and a 
true etiology can then be more easily 


arrived at. 
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DISCUSSION 


Dr. PRESLEY: The doctor has covered the 
subject very well with his paper and I do not 
know that there is anything especially to add 
to it. He has read an excellent paper from 
the oculist’s standpoint. The only point that I 
would bring out is that there are other head- 
aches aside from what the doctor has spoken 
of. As I say, from the oculist’s standpoint he 
has covered the subject very, very thoroughly, 
but we have a few other headaches which 
very frequently are attributed to other causes 
than the eyes, which are due to involvement 
of the sinuses, the ethmoid frequently, and the 
sphenoid sinuses. 

There is a distinction somewhat between the 
onset of these headaches which would lead you 
to look for sinus involvements. The doctor has 
not given you the differentiation in his paper 
which I should think it would be well to 
speak of in the discussion. 

In the sinus headaches, especially from the 
ethmoid, there is some similarity because of 
the fact that they often begin in the after- 
noons, and these headaches that begin along 
about four or five o’clock can very easily be 
mistaken either way for ocular or ethmoidal. 
A further point of diagnosis is that resting 
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the eyes does not relieve them and your patient 
will go to bed probably with a headache and 
will have a fairly good night’s rest, and when 
the patient wakes up in the morning the head- 
ache seems to be worse, but after being up an 
hour or two it disappears. You can most in- 
variably say you have an ethmoiditis. 

We have a type also of headache,—I have 
seen quite a few recently following the flu 
this winter, and that is the neuralgic, which 
will manifest itself interoccipital, passing 
backward towards the occipital region and the 
mastoids. I have had cases that I thought 
had mastoiditis because of severe pain in the 
region of the mastoid, but we found a pain 
running towards the shoulder and if you made 
a pressure over the mastoid you found no 
tenderness but behind the mastoid the pain 
would be localized. You look at the ear. You 
find a normal eardrum and you trace the 
nerve and you find interrorbital tenderness 
and perhaps some supraorbital tenderness, and 
there is a hypersensitive area around the 
spheno palatine ganglia. An application of 
cocaine would relieve that temporarily about 
the region of the ganglia. But, as I said be- 
fore, the doctor has covered the field from an 
oculist’s standpoint very thoroughly. 

Dr. BREHMER: I believe I have nothing 
further to add to what was in my paper. 


SOME NEWER IDEAS ON TREATMENT OF PELLAGRA WITH 
REPORT OF TWO CASES* 


DR. M. K. WYLDER, Albuquerque, N. M. 


Our experience in the treatment of 
pellagra in this country only runs back 
a few years. It is only a few years ago 
that we heard of our first case here in 
this valley, and as late as 1902, Sher- 
well in the transactions of the Amer- 
ican Dermatological Association, makes 
the statement, that “no cases of pellagra 
have appeared in this country, although 
it is sometimes imported by emigrants 
coming from countries where the dis- 
ease prevails.” 

Pellagra has long been a misunder- 
stood disease. It was, at one time, 
thought to be a disease caused by the 
sun’s rays striking the skin, as the skin 
lesions of pellagra are almost wholly 
on the parts of the body not covered by 


clothing; later it was described as a 
purely nervous disease; and later yet 
the conclusion was that it was caused 
entirely by eating mouldy corn, believed 
to be very much akin or similar to — 
ergotism. 

According to Lombroso, a fatty oil is 
derived from decomposed corn which 
has been called Pellagrozein. Experi- 
ments with this oil have produced 
symptoms somewhat similar to pellagra. 
However, it is now known that there 
are a good many cases of pellagra 
which have never used corn in any 
form. There is no doubt, however, that 
unsanitary conditions and either a 
poor diet or an eccentric diet are the 
main causes of pellagra. It is practically 


*Read before the Thirty-Ninth Annual Meeting of the New Mexico Medical Society at Albuquerque, April 
29th and 30th, 1921. 
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never found among people who live on 
a well-balanced, well-cooked diet. 

The number of cases in this valley is 
increasing, as it is only a few years ago 
that we had our first case here and now 
I think everyone of us sees several cases 
each year. The disease seems, to have 
intervals of recession and advance and 
with each advance the condition be- 
comes.more serious than the previous 
one. 

I do not know how the rest of you 
have succeeded in your treatment of 
pellagra but I know my experience has 
been very far from satisfactory, as in 
nearly all the cases I have had, I have 
either lost track of them or they have 
died and with greater promptness than 
the reports of the Italian authorities 
seem to indicate; they gave the average 
span of from five to twelve years. How- 
ever, Lombroso states that most of them 
either die or become hopelessly insane. 


I recently read, with a great deal of 
interest, a report of Dr. Edward Jenner 
Wood, Chairman of the North Carolina 
Pellagra Commission, and shortly after 
absorbing the new ideas set forth by 
him, or at least they were new to me, I 
had the good fortune to encounter a 
very severe case of pellagra. A case, in 
fact, of the type that, with my previous 
experience as a guide, would have come 
to an untimely end. 

The ideas set forth in this report 
are, of course, the ideas that have been 
generally admitted by a large school 
that it is caused by a deficiency in the 
food. It may be either in the corn or 
the wheat that the food is low in vita- 
mins, and that if this low vitamin con- 
dition can be overcome the patient will 
recover. 


_ This report suggests that we use the 
part of the corn that is not used for the 
meal, usually spoken of around the mill 
as “corn chop” which contains the husk 
and the germ of the grain. This I had 
my patient do and was able to get splen- 
did cooperation from the family, they 
going to the mill and securing just this 
part of the grain that had just been 
milled and using it for making bread 
which should be cooked with a very low 
heat and also without use of baking 
powder or baking soda,.as it is thought 
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these alkalies also destroy the vitamins. 


This patient, when I saw her first, 
had the characteristic lesions on the 
hands with bleeding fingers, had a 
most distressing nausea and an almost 
uncontrollable diarrhea. I had this 
bread prepared and also had them make 
a porridge from this meal and had her 
eat as much of it as we could get her to 
take. She had absolutely no appetite 
but we insisted on her taking it whether 
she wanted it or not and taking it as 
medicine instead of food. With no other 
medication except four cakes of yeast a 
day, in two days the nausea was cut 
down to one or two vomiting spells in 
the twenty-four hours and the bowels 


‘were only moving about half the num- 


ber of times they were before and the 
lesions on the hands were much im- 
proved. In two weeks from the time 
this treatment was started, she was sit- 
ting up, was taking practically a normal 
diet without nausea or diarrhea and the 
hands were practically healed. I felt 
that I had, indeed, learned something 
and was so enthusiastic about it that I 
promised to report this case to the State 
Medical Society, as I am now doing. 


However, just about the time this pa- 
tient was discharged I stumbled onto 
another case of pellagra. The second 
case did not seem to me as serious as 
the first one and with the confidence 
born of short experience, I gave them a 
great deal of encouragement and told 
them I had just learned a new treat- 
ment for pellagra with which I had had 
splendid results, and that I expected in 
a few days she would be feeling a great 
deal better. My optimism, however, 
was short lived, because this remark- 
able treatment had no effect on the 
diarrhea or dysentery; the lesions on 
the hands did not extend, if anything 
they improved a little; but the mental 
condition became steadily worse and in 
a few weeks from the time I saw her 
first, I was called upon to sign her 
death certificate. So, had I generalized 
my first case without seeing any other, 
I would be reporting today a wonderful 
cure for a disease which is getting to 
be rather frequent here in this valley 
but after having seen the second case I 
still feel that a remedy which gives a 
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fifty per cent recovery in a condition in 
which the outcome has always been 
serious, is one well worth trying. 

I shall be pleased to hear if any of 
you have treated pellagra along these 
lines and, if so, what results you have 
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had. The explanation of this line of 
treatment seems so reasonable and so 
logical that I am going to give it fur- 
ther trial as I encounter more cases and 
find out for myself whether or not it is 
of value. o 


1—Fishberg, Maurice, Amer. Rev. of Tubere. Nov. 11789-90 and 1807. 
2—-Krause, A. K., The Nature of- Resistance to Tuberculosis, Amer. Rev. Tuberc. 1917, i, 65. 
3—Guy Hinsdale, Epidemics of Influenza in 1647, 919, p. 532. 


DENTAL DIAGNOSIS* 
HOWARD RAPER, D. D. S., Albuquerque, N. M. 


(Note.—*Stenographic report of Dr. Raper’s 
introductory remarks leading to his lantern- 
discussion. 


Mr. President and Members of the 
Society: 


I promise not to keep you long. My 
subject is “Dental Diagnosis.” I am 
particularly interested in diagnosis. I 
would like to ask you to use your imagi- 
nation and see if you can think of any- 
thing in the world that is more useless 
than an incorrect diagnosis. Compared 
to an incorrect diagnosis, the rudi- 
mentary mammary gland in the male is 
absolutely indispensable. 


If the dentist takes out the wrong 
tooth, it is gone. If, on the other hand, 
he leaves in the wrong tooth it may 
have a tremendous effect on the health 
and it may destroy considerable jaw 
bone. Also, some dentist may hang a 
couple of hundred dollars’ worth of 
jewelry work onto it, if you are not 
careful. 


Quite a number of years ago, a man 
went to the medical profession and 
asked them to establish dentistry as a 
specialty of medicine. The men he went 
to told him they did not think dentistry 


was of sufficient importance to be rec- 
ognized as a branch of medicine. I dare 
say, if I had been in their place, I would 
have said the same thing. As a result 
of that, dentistry was divorced from 
medicine and has been taught in differ- 
ent colleges. Up until about five years 
ago, dentistry struggled along, abso- 
lutely unappreciated and misunderstood. 
Dentistry would still be struggling 
along in that same way, if it had not 
been for the fact that you men, you 
medical men, came to our rescue. With- 
out your help, we are absolutely help- 
less; so that when I talk to you, I want 
to present some of our problems, that 
you may help us and, by helping us, 
help yourselves and your patients. 


Dentistry, today, is confronted by a 
peculiar situation. We have learned 
from bitter and tragic experience that 
our treatment in the past (our treat- 
ment of teeth, as dentists), was wrong. 
It resulted in actual loss of tons upon 
tons of jaw bone. I am not one of those 
who believe that bad teeth can cause 
hang nails, but I do beileve that the 
teeth have a tremendous effect upon 
the general health of the individual. 


From the time people are born, almost, 
they ‘start to die. Little parts of them 


*Talk before the Thirty-Ninth Annual Meeting. of the New Mexico Medical Society, at Albuquerque, N. M., 
April 29th and 30th, accompanying lantern slide demonstration. 
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disintegrate. They may have cancer, 
typhoid fever, small pox, they may spit 
up little chunks of their hings. Any 
number of diseases are purely disinte- 
grating diseases, so that when we find 
destruction of bony tissue at the ends 
of tooth roots, we should take particu- 
lar notice of that, because it signifies 
this death process which finally puts 
all of us in the grave. 

As I said, the treatment we gave 
teeth in the past, after the nerve had 
been taken out, resulted in this destruc- 
tive process. Now then, as soon as we 
found that out, everybody was in favor 
of yanking teeth out as fast as possible. 
We all made this mistake, the public, 
the dental profession and the medical 
profession—the public by insisting upon 
it, we by doing it, and you by recom- 
mending that it be done. The result is 
that we have taken out a lot more teeth 
than we should have. 

The reaction is now taking place 
from that, just as a reaction took place 
last fall, in which Mr. Harding par- 
ticipated. The tendency, today, is not 
to take out the teeth which ought to be 
taken out. People are begininng to say, 
“I won’t have this tooth taken out.” 
Now then, with patients positively re- 
fusing to have teeth taken out as they 
did have, plus encouragement from 
medical men, the tendency is for the 
dental profession to go back to treating 
teeth. If the dental profession goes 
back to treating teeth, how should we 
treat them? It is no disgrace to make 
a mistake, but to make the same mis- 
take over and over again is a disgrace. 
The difference in the treatment of the 
future, that the profession must give 
teeth, is that it must be done in stricter 
accord with the laws of surgical cleanli- 
ness. But we, the dental profession, 
will never be able to do any better with- 
out the support and realization on the 
part of physicians, that we must prac- 
re! aseptic surgery, when we “treat 
tee 


(Lantern Slide Demonstration.) 


DISCUSSION 


Dr. Pratt: I am interested in this because 
I used to practice dentistry. When I quit den- 
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tistry and took up this line of work I would 
talk to the medical Poe wma and they poo- 
hooed the idea that dentistry had anything to 
do with medicine in general, until I got to the 
point where I never said anything more 
about it. 


Then the profession woke u 
Pn and commenced to pu 
all sorts of imaginary ills. hope we do not 
go back, as the doctor said, and forget that 
teeth are a vital function and the ways of 
teeth are vital to the rest of the body. e do 
need the teeth. There is no artificial tooth 
that will ever give the same service, and if it 
is possible to treat them, they should be 


and became 
teeth out for 


_treated, often at a great expense, because ar- 


tificial teeth are a great and continued ex- 
pense, and I hope the dentists will save all the 
teeth they can, even gold crowns. I have been 
carrying one for twenty years and it is still 
good, and the root underneath it is 


Dr. WADE: I think we forget many times 
that teeth are to blame for a good many of 
the ills which people are suffering with. In 
the case of pernicious anemia, you will find 
sometimes. they have had a mouthful of bad 
teeth for a good many years. Many troubles 
which avoid classification you will find, often- 
times, are caused by bad teeth. About per- 
nicious anemia,—we have no cure for it, and 
if we can prevent that by taking care of the 
teeth we are doing a great service to many 
people. In the same way we can avoid 
rheumatism and other chronic diseases which 
are so difficult to do anything with. 


Dr. KINSINGER: This is a very vital sub- 
ject to me. Like many other things people 
me hysterical about, I think the procedure 
of extracting teeth has been entirely too radi- 
cal and resorted to too frequently and without 
reasonable cause, and I believe, as has been 
said, that the time has come when there will 
be a reaction, to my gratification. I am sure 
I have had many patients who have had teeth 
extracted unnecessarily, and I am very glad 
the reaction is taking place, and also that the 
time has arrived when the medical man and 
the dentist will work in better cooperation, 
and that the time will come when the public 
will be taught how to conserve that very vital 
part of their body, the teeth. 


I am sorry the Doctor did not go into the 
discussion of some of the diseases but of 
course he hadn’t the time. The principal ob- 
ject was to open our eyes to the most impor- 
tant things that we have to consider today,— 
that the dentists and the physicians should 
form a corporation, but the disease that baf- 
fles us today is the pyorrhea, and I hope that 
sometime in the future some doctor or some 
dentist will give us some light as to the con- 
servation of teeth from this disease. 


I was very much interested and gratified in 
hearing this discussion here today. I think it 
is one of the very best things that could have 
occurred in this state meeting. It is, I be- 
lieve, the first time I have heard a discussion 
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of this character in our state meetings for 
many years, and I hope that we will have 
more of them. 

Dr. RAPER: Let me make my meaning as 
clear as I can. First, about pyorrhea, I can- 
not offer you much hope about that, and that 
future is not particularly bright. One man 
has been able to produce pyorrhea in guinea 
pigs by diet but he draws no conclusion from 
it. We do not know anything approaching 
enough about it, and if we don’t know enough 
about etiology, the matter of prophylaxis is a 
difficult one indeed. 

I talked about the dental disease which 
starts with decay and ends with distub- 
ance over the entire body, because we can 
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easily stop that. We must not let it get to the 
point where we have to treat the pulp—that 
is nerve—canals of teeth. If the dental pro- 
fession would teach the people the slogan 
“Never let your teeth ache,” make them real- 
ize there is no sense in having the toothache, 
we would eliminate a lot of trouble. Out of 
every one hundred cases that we treat, ninety- 
nine need not have been, because we can fill 
the cavities when they are small and refill 
them and the disease never gets into the pulp. 


I have pee this discussion very 
much. As pointed out, I realize how 
much we need the assistance of the medical 
_— and we cannot get anywhere with- 
out i 


REPORT OF A CASE 


OF MADURA FOOT* 


H. S. McGee, M. D., Douglas, Arizona. 


“Madura foot, fungus disease of 
India, or, more properly, Mycetoma, is 
a localized infection due to several 
varieties of vegetable parasites, nearly 
always, though not invariably, attack- 
ing the foot. It is characterized by the 
development of a slowly growing in- 
flammatory tumor, and the production 
of granules of different kinds, which 
consist of mycelial growths and cell 
detritus from the tissues of the patient, 
and which are given off through fistu- 
lous openings. The disease is endemic 
in India, where it is widely distributed, 
although many places remain exempt. 
In recent years the disease has awak- 
ened more general interest, as it has 
been found in Africa, Europe and in 
both North and South America.’ 


There are at least two clinical varie- 
ties of mycetoma, some writers describ- 
ing three, the classification depending 
upon the color of the small granules 
contained in the oily, purulent discharge 


1—Keens Surgery. 


‘ont at the Thirtieth Annual Session of the Arizona 
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from the sinuses. The most common 
variety is the white or yellow, next the 
black and the rarest is the red or pink. 
According to Osler and McCrae, in 
Modern Medicine, “the granules are 
composed of aggregations of vegetable 
parasites and their products. On ac- 
count of their relations to the lesions 
the granules are presumed to be the 
cause of the disease and not merely 
secondary invaders. The white variety, 
or ochroid granules in some cases, are 
apparently identical with the granules 
of actinomyces. Our knowledge of the 
cultural peculiarities of the parasites is 
very meager. Musgrave and Clegg cul- 
tivated a streptothrix from a single 
case and produced the disease in a 
monkey by inoculation. The black or 
melanoid granules, as shown by the 
studies of Bristowe, Carter, Wright and 
others, are of an entirely different 
character. They consist of a mass of 
hyaline refringent, brown-colored, brit- 
tle substance, forming a matrix in 
which are imbedded a tangle of fungus 


State Medical Association at Tucson, Apri] 15-16, 
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tubules or hyphae with doubly con- 
toured walls and transverse septa.” As 
for the red or pink variety, Jackson, in 
Tropical Medicine, growing the ochroid 
variety with pyogenic organisms found 
after a period of time, that a red or 
pink color developed and as Sutton? con- 
cludes, this may explain the origin of 
the much-discussed red growths of the 
streptothrix isolated and studied by 
Vincent and others. 


Quoting Sutton,? “Although myce- 
toma or Madura foot, was described by 
Kaempfer in 1712, its occurrence, or 
rather its recognition, in America is of 
quite recent date.” He then records the 
five cases he found in the literature 
and adds two more coming under his 
own observation, making in all up to 
that time, (1913) seven cases. 


Winslow in the Annals of Surgery for 
1917, has taken up the subject under 
the title, Madura Foot in America and 
says, “up to October, 1917, seven cases 
of Madura foot had been reported in 
the United States and Canada. Six 
were of the ochroid form and one of 
the melanoid form.” 


A review of the available literature 
from 1917 to the present time has been 
barren of results in finding other cases 
reported, so, as far as I have been able 
to determine, this will be the eighth 
case reported in the United States and 
Canada. I have no doubt there have 
been cases not reported for in a con- 
versation with Dr. Wooley of Nacozari, 
Sonora, Mexico, he told me he had am- 
putated the feet in several cases. His 
patients, all Mexicans, came to him be- 
cause the diseased foot in each case had 
become so large and cumbersome that 
it was very difficult for them to get 
around. Pain was not a predominating 
symptom and they all had numerous 
discharging sinuses, the pus containing 
small, yellowish granules. I have no 
doubt these were all cases of Medura 
foot, in spite of the fact that neither 


the pus from the sinuses or any of the - 


tissue was sent to a pathologist for 
diagnosis, for the clinical picture with a 
history of long standing, gradually in- 


2—Sutton: Jour. A. M. A., May 3, 1913. 
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creasing swelling of the foot with sup- 
purating sinuses, the pus from which 
contained the small yellowish granules, 
forms a very characteristic combina- 
tion. 

I report the following case: 

F. R., a Mexican employee of the Copper 
Queen Smelter, was brought to the dispensary 
on October 30, 1917, after having had his left 


foot pinched between the bumpers of two 
small charge cars. 


History: Age 40. Married. Born in Mex- 
ico. Been living in this vicinity of the United 


‘States for the last 20 years and has never 


been back in Mexico. Family and personal 


history negative. 


Examination: Nothing of note except in- 
jury to left foot, which was swollen and tender 
on manipulation. No abrasions or nodules 
were noted. The patient complained of pain 
in the second toe and on the dorsum of the 
foot at bases of toes. X-ray was negative as 
to fracture. The injury was diagnosed con- 
tusion and treatment consisted of heat and 
massage. Three days after the accident the 
patient had an attack of follicular tonsilitis 
which responded promptly to swabbing with 
25% solution of argyrol. Patient returned to 
work on November 9th, ten days after the in- 
jury. 

In October, 1918, one year after the foot 
injury, patient said he noticed a small swelling 
on the ball of the left foot which was painless 
and did not interfere with walking. Paid no 
attention to it and does not remember whether 
it disappeared at any time. On April, 1919, 
he noticed some swelling on the dorsum of the 
foot with some itching but no pain. 


In July, 1919, he reported at the dispensary 
for the first time after his discharge for the 
foot injury, complaining of swelling and pain 
on the dorsum of the left foot. This swelling 
was in the region of the injury sustained in 
October, 1917. Another member of the staff 
saw the patient and gave him some heat treat- 
ments for a few days, after which he returned 
to work, the pain having been relieved. 

He came back again on December 8, 1919, 
on account of swelling and tenderness on top 
and bottom of foot. At this time there was 
considerable swelling on both plantar and dor- 
sal surfaces and an incision was made in the 
bottom of the foot, from which could be ex- 
pressed a small amount of granilar pus. 
Later, the top of the foot was incised and pus 
of the same character was found. For several 
weeks these openings continued to drain a 
small amount of pus and showed no tendency 
to close up. A vaccine was made from the 
pus, which the laboratory reported as being 
a staphylococcus infection, and was given to 
the patient in increasing doses with no effect. 
X-rays were negative as to any bone lesion. 
For the next six months there was more or 
less from various sinuses and part 
of the time he was able to work. 


f 
. 
— 


MARCH, 1922. 


On May 29, 1920, the patient was brought 
to the dispensary with a third degree burn 
about the size of a quarter, which was cen- 
tered on the crest of the swelling on top of 
the left foot. After dressing with vaseline he 
returned to work and continued until June 
11th, at which time the pain to the burn was 
severe enough to compel him to use crutches. 
At this time the swelling on top the foot 
seemed to be a distinct nodular tumor about 
2 by 3 inches. On June 29th I sent him to the 
hospital and removed the growth, which 
rested on top the tendon sheaths and was 
easily removed except at the bases of the sec- 
ond and third toes, in which location the line 
of cleavage was lost and it became necessary 
to use a sharp curette. After thoroughly 
curetting all suspicipus looking areas the 
wound was closed. The skin flaps sloughed 
and it became necessary te do a skin graft. 
Patient was discharged from the hospital 
August 9th, with wound practically closed. A 
piece of the growth was sent to Dr. Hartman, 
of the University of Texas, and he returned a 
diagnosis of mycetoma. 


Within two weeks after patient left the hos- 
pital the wound was entirely healed but in a 
short time it became necessary to open up 
some small abscesses which would drain for a 
few days or weeks. One by one these would 
close up, only to have others open. The pus 
from all these sinuses would at times contain 
the characteristic yellowish granules. 
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After the operation the bottem of the foot 
was unchanged, there being some nodular 


swelling and at times, one or more discharg- 
ing sinuses. There has been no return as yet 
of the growth on the dorsum, except for a few 
small nodules at the bases of the second and 
third toes. 


Besides the operation, treatment has con- 
sisted of cyanide of mercury dressings, 1 to 
3,000, x-rays, incision and drainage of fluctu-- 
ating areas as they appeared, injection of Tr. 
Iodine into the sinuses and into one detached 
nodule on the bottom of the foot 1% solution 
of mercurochrome was injected every other 
day for three weeks without any apparent 
change in the condition. He was given Pot. 
Iod. in increasing doses over a long period of 
time. The patient was advised to have the 
foot amputated and has not been seen since. 


Note.—After completing this paper 
the patient came to the dispensary 
April 12, 1921, and reports that there 
has been no discharge from the foot for 
three months. The circumference of 
the foot is 114 inches greater than the 
other and there are several pea-sized 
nodules on the bottom of the foot. He 
walks with no discomfort, has no pain 
and is very anxious to get back to work. 


COLIC IN THE BREAST-FED INFANT* 
DR. H. A. STROUP, Artesia, N. M. 


I have two cases of this nature to re- 
port to you, both boy babies. The 
mothers are multipara and well nour- 
ished; births were normal and babies 
are growing and, to all intents, healthy 
except they cry most of the time, es- 
pecially at night. 


There is just one point in the moth- 
ers’ histories and that is they both were 
bothered with the sour stomach of 
pregnancy throughout the entire nine 
months and for a few days after de- 
livery, and both were great users of 
magnesia. I sometimes think that this 
had some connection with the colic of 
the children. 

The attacks of crying, which occurred 
at frequent intervals, were accompanied 


by frantic movements of the extremi- 
ties, and a hard, tense abdomen. At 
times much flatus was expelled. The 
stools looked rather normal, usually 
twice, sometimes three or four times a 
day, with occasional curds. The child 
was allowed to nurse regularly two 
hours apart and, during feeding, would 
not cry at all, but usually after each 
feeding. The colic lasted, in both cases, 
about six weeks. 


I know of no condition, comparatively 
normal in nature, which can cause so 
much disturbance in a home as colic in 
the baby. Many a child I know is 
stamped with colic; the cause is im- 
proper handling and care, combined 
with its own neurotic tendencies. 


*Read before the Eddy County Medical Society at Artesia, N. M., April 25, 1921. 
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You all know how some mothers 
make a mountain out of a mole-hill. It 
is comparatively easy to tell whether a 
baby is spoiled or whether it has colic. 
If spoiled, it will stop crying as long as 
held; but if it has colic, the moving of 
it may cause it to stop for a short time, 
but it will soon commence to cry again 
with frantic spells. After we have de- 
termined that a baby has colic, it is well 
to endeavor to understand what colic 
really means. 

Colic is a conidtion caused by irrita- 
tion of the mucous membrane of the in- 
testine, producing an increased forma- 
tion of gas and a spasm-like contrac- 
tion of a portion of the intestine. The 
result of these two factors is a segment 
of bowel, temporarily walled off, in 
which large quantities of gas has ac- 
cumulated. Colic is met with most fre- 
quently in breast-fed babies. It is well 
known that breast milk favors the fer- 
mentative, rather than putrefactive, 
processes in the intestine. It is also 
well recognized that the fermentative 
products, under normal conditions, are 
not irritating to the intestinal wall. 

In breast milk, there are two sub- 
stances which favor fermentation, lac- 
tose and fat. Of these, there is but 
little variation in the quantity of lac- 
tose, but the most variable constituent 
of breast milk is fat. The fat is es- 
pecially increased toward the end of 
nursing, and its proportion is very large 
when the quantity of milk is low. It 
has been shown that the substances pro- 
duced by fermentation, which are most 
active in an irritative way to the in- 
testinal mucous membrane, are the vo- 
latile fatty acids; namely, acetic, propi- 
onic, caprylic and butyric. Lactic acid 
is non-irritating. 

Let us see what bearing these facts 
have on our subject. If we pour into 


the intestinal tract a solution rich in 
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fats, and should the fermentation proc- 
ess which, under these circumstances 
might be quite active, not be absolutely 
normal, there would be produced an ex- 
cess of those irritating by-products of 
fermentation, already mentioned, re- 
sulting in an increased flow of mucus 
from the mucosa and an _ increased 
blood supply to the intestinal wall. In 
other words, a congestion would occur, 
an increased action of the intestine, 
spasm of the intestinal walls and, of 
course, pain and cramps. 

Until there is a spasmodic contrac- 
tion of the intestinal wall, with an in- 
crease in gas, there is no pain or colic. 
There are normal children that. pass 
large amounts of gas and still have no 
pain. 

We now have some definite indica- 
tion for treatment of colic in infants. 
It is well to reduce the quantity of 
breast milk, either by shortening the 
length of time of nursing or lengthen- 
ing the intervals between feeding, or 
both. There is another class of cases, 
where the milk is too rich in fat, and 
you would have to increase the liquid, 
in order to reduce the fat. We should 
try to increase the putrefaction by in- 
creasing the casein before nursing, 
either by giving dried casein, or by 
curdling skimmed milk and using the 
curd from one ounce of milk before 
each nursing. The culture of lactic 
acid bacillus can be given, thereby stim- 
ulating fermentation of the non-irritat- 
ing fluid. 


Colic is a condition which has always 
existed and will continue. We can give 
our anodynes or opiates and go peace- 
fully on our way, assured that, whether 
the child is benefited or not, the family 
is pacified. This is not practicing medi- 
cine. It is simply temporizing with the 
cause and hoping that Nature will cure 
the ills in her own good time. 
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AN ORIENTATION* 
An Essay on the Harrison Narcotic Act 


WILLARD SMITH, M. D., F. A: C. S., Phoenix, Arizona. 


The world is mad. A prominent fea- 
ture of its debauch is that its intoxica- 
tion is an auto-intoxication. It is 
greed-mad, speed-mad. It is going at a 
mad rush and its brakes will not work. 
A vicious circle has been established, 
and among the components of the end- 
less chain of this circle we see such 
fallacies as high cost of living, high 
wages, financial megalomania, union- 
ism, and a thousand other symptoms of 
a social insanity whose end cannot be 
foreseen. One common causative factor 
can be traced throughout all of these 
hectic manifestations. This factor is 
speed,—too much speed. It is conceiv- 
able that, in the end, the cause will be 
the cure. But before the cure can come, 
it is also probable that a cataclysm will 
befall which will make the story of the 
World War seem like a midsummer 
dream. 


Our consideration of the trend of 
events is not destined to have any influ- 
ence in altering the results. That is un- 
alterable for it will be the logical and 
inevitable product of unchangeable nat- 
ural law. We do not, and cannot, know 
and comprehend the entirety of natural 
law; but we may surely be pardoned if 
we choose to drop out of the procession 
for a while and watch it go by. Energy 
and driving force are admirable things, 
but sometimes a view from the road- 
side is instructive. Although our ob- 
servations may not change in any re- 
spect the temper or trend of the mad 
mob, the view from the roadside may 
furnish us some instructive amusement. 


Nature works by means which are 
sure, but they are very slow. Tornadoes 
and earthquakes seem to be merely ac- 
cidents, not the powerful force which 
really is used in the production of 
great natural changes. They are hys- 
terical outbursts and represent mis- 
directed waste of energy, despite their 
apparent force. They and the similar 


phenomena, such as floods and volcanic 
eruptions, are apparently waste prod- 
ucts. They are unfruitful, non-con- 
structive. Nature is fundamentaily con- 
structive. All phenomena which do not 
result in constructive results are mere 
byplays. They have a place in the 
great scheme, but their place is not im- 
mediately apparent. Perhaps they are 
the method Nature uses to mix up the 
dominoes in preparation for another 
game; more likely, they are the method 
Nature uses to spade her garden when 
getting ready to plant some new crop. 
Evolution is a slow process and cannot 
be hurried. Revolution is its direct an- 
tithesis. The maggot of unrest which 
works in the brain of the reformer is 
only another example of futile attempt 
to effect a short cut to the great end. 
Reformers come and go, but the great 
scheme continues to work itself out in 
its own way. Government exists only 
by the consent of the governed. Laws 
are made and changed and repealed and 
re-enacted according to the whim of the 
lawmakers who shrewdly derive from 
this kaleidoscope, a living. It has al- 
ways been so. It probably always will 
be so. Sweeping enactments have al- 
ways been followed by an equally wide 
swing of the pendulum in the opposite 
direction,—and back again, and again. 
In the end the pendulum comes to rest 
in the middle. Great noise and fuss has 
been made; certain men have been pro- 
claimed great and fattened on their 
greatness. Others have been destroyed 
by their creations, like Frankenstein. 
The end has always been the same. 
Nature goes on her way serenely and 
smiles at the futility of the self-deluded 
reformers who have played into her 
hand by their madness. Her method 
of progress has always been by way of 
prolific production and then the elimi- 
nation of the unfit. All these frantic 
reformations have had one common 
feature. They have weeded out from 


*Read by title before the Medical and Surgical Association of the Southwest, at El Paso, December, 1919. 
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Nature’s garden and effectually de- 
stroyed the unfit. In human affairs 
the weeding out of a few individuals, 
or a few hundreds of thousands of in- 
dividuals, is all in the day’s work with 
Nature. The “hand of the potter” often 
shakes, and the practical plan which 
Nature long ago adopted has been to 
discard the wry pots. Their component 
material is never wasted. Eventually 
it is used again, and maybe the product 
is more in accordance with the remote 
plan. If not, it is again junked and in 
time is used again and again. Just be- 
cause a man has not measured up to the 
standard is no reason for grief on the 
part of Nature. She recognizes that 
he is a failure as an individual, but she 
also knows that he has served his pur- 
pose in producing certain combinations 
of elements which may again he used in 
the fabrication of another man. To the 
best of her products she only grants a 
tryout and then she junks them, and of 
their material she makes another and 
perhaps a better man, and profits by 
the experience. The wars and religions 
only carry on in a wholesale manner 
what we have told of individual experi- 
ments. France has gained more than 
the war. She has gained a well fer- 
tilized zone of territory within her for- 
mer boundaries. From this will be fed 
men who will, we hope, have shorter 
canine teeth. 

Men do not become drunkards be- 
cause of liquor. That occurs because 
they are that kind of men. If they 
can’t get the liquor, they will accom- 
plish their purpose of self-destruction 
in some other manner: Prohibition may 
retard or divert but it cannot prevent 
the ultimate result. The garden must 
and will be weeded by one means or 
another. This is inevitable. It is de- 
batable whether or not liquor may be a 
less objectionable agent than some 
others. All things are created for a 
purpose. Alcohol has its bad qualities, 
but it also has its good ones. It can 


- certainly decimate the ranks of the un- 


fit, and those who fall by its use thére- 
by prove themselves unfit. We are now 
eg some of the other means a try- 
ou 

Somewhere in the makeup of every 
man is a greater or less amount of com- 


SOUTHWESTERN MEDICINE 


passion. In some it is infinitesimal; 
in others it is a predominant trait. If 
present in excess, the man becomes a 
sentimentalist; if too meagre, he is a 
brute. To none is given infinite wis- 
dom. The lawmakers are made up of 
all these admixtures of compassion and 
wisdom in varying degrees. That is 
why their laws are of such varying de- 
grees of effectiveness. Among law- 
makers we must of necessity find those 
who have hobbies. Their pet schemes 
are pushed through and then comes the 
aftermath. Prevision is rare. Hind- 
sight is usually clearer than foresight. 
That is why laws are changed. If law 
were intrinsically right, or even if it 
merely approximated right, it would not 
change. So far back as history goes, 
and beyond, laws have changed. They 
have been made and tried, and imprac- 
tical exceptions have been apparent. In 
time the exceptions became the ma- 
jority and then the law changed. In 
the meantime, a multitude of the excep- 
tions perished because of the law. It 
was hard for the exceptions, but in the 
end humanity benefited. A _ certain 
number of unfit had been eliminated. 
A better. breeding stock survived and 
the race gained by it. All laws have 
had to pass through this process, not 
once, but many times. There are no 
new laws. Human experience has tried 
them all out, given up in despair, for- 
gotten, and then tried again. An end- 
less cycle, but a useful one in Nature’s 
great plan to eliminate the unfit. 

This brings us to the practical con- 
sideration of the Harrison Narcotic 
Law. The object of this law is to con- 
trol and try to eliminate the wrong use 
of certain narcotic drugs such as opium 
and cocaine. It has attempted to pro- 
vide for the proper and beneficent use 
of the drugs and, at the same time, to 
render them so difficult to secure for 
improper use as to eliminate, so far as 
possible, the devastation produced by 
their wrong use. The makers of the 
law did the best they could. So far, the 
effect has been to lessen, probably, the 
number of people who start on the 
wrong method of using the drugs. That 
is good. But the makers seemingly 
overlooked a very important point. 
They failed to make provision for the 
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wreckage. Such drugs, when used 
habitually, may, and often do, lead to 
crime. That crime is a result of mental 
deterioration in the drug user. Prac- 
tically all such persons would have been 
criminal in any event. The drug has 
simply exercised a selective segregation. 
It has grouped those weak-willed people 
and made them weaker in their will 
power than they were before. Some of 
them might have lived through the nor- 
mal course of their lives without re- 
course to crime, but the fundamental 
defect was there or they would not have 
become habitues. How, then, can this 
be turned to good account? The law 
has brought into view a very clearly 
defined group of abnormal people. This 
gives us a chance to deal with them. 
Most of them are only potential crim- 
inals. With no provision made for their 
physical segregation and restraint their 
criminality is prone to become kinetic. 
The great defect of the law is that it 
makes no provision for the restraint 
and treatment of these people. The 
crying need is for the establishment 
and maintenance of an adequate plant 
in which to work over this garbage,— 
to salvage what seems possible and to 
render the remainder innocuous. By 
no known means can more than a small 
proportion of the drug fiends be re- 
stored to normality. The reason is that 
they were not normal in the beginning. 
But such as can be saved should be 
saved. The remainder should be ren- 
dered innocuous. How? Certainly by 
the confinement in lock hospitals of 
those who are irreclaimable. These are 
not desirable breeding stock. They 
should certainly be unsexed; that would 
lessen the problem for the next genera- 
tion. In confinement they would cease 
to be a menace either directly by ex- 
ample, or indirectly in a thousand other 
ways. It is clear that, inasmuch as the 


creation of the need came about by the 
enactment of a federal law, the same 
origin should be sought for the means 
by which to control this by-product of 
the law. These lock hospitals must be 
federal hospitals and are as much of a 
necessity as are federal penitentiaries. 
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They are not to be thought of as local 
institutions. The federal government 
cannot justly dodge its responsibilities 
in this matter. 


Furthermore, the law is weak in that 
it delegates the true execution of the 
law to a vast multitude of profit-seek- 
ing merchants. Druggists as a class are 
an honorable and capable set of men. 
But they have, in common with all 
other groups of men, the misfortune to 


-have among them many men whose 


honor is not unimpeachable. The exact 
execution of the law cannot be hoped 
for unless the narcotic drug trade be 
taken over completely by a federal gov- 
ernment agency. The logical adminis- 
trator of this trust is the Internal Rev- 
enue Department which is entrusted 
with the execution of the law. Then, 
and not until then, would it be possible 
to be certain that no habit-forming 
drug could be obtained for wrong use. 
No legitimate use of opium or cocaine 
would be thus interfered with. Those 
who have the right to use and who are 
morally competent to use the drugs 
would be assured of the proper supply, 
and there would be no surplus for 
wrong use. 


Thus it appears that this law, while 
aiming at a great and good purpose, 
has really struck the problem in the 
middle and left both ends up in the air. 
The important thing is that it has made 
a beginning. A long step toward per- 
fection and an absolutely necessary one 
is the absolute monopoly of the supply 
by federal agency and provision for 
care of the resultant wounded in ap- 
propriate federal hospitals. Surely a 
government which was able to secure 
billions of dollars for destruction, can 
spend a few millions for the rehabilita- 
tion of a large group of its own citizens 
who are in jeopardy because of its own 
act. The problem has lain.a long while 
under cover. The federal law has 
brought it to light. Will our govern- 
ment fail in carrying the project 
through to its logical conclusion? We 
do not believe that it will leave its task 
unfinished. 
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SUCCESS OR FAILURE 

This is the third issue of SOUTH- 
WESTERN MEDICINE under its new 
management. It is believed that the pro- 
fession, generally, throughout the South- 
west have noted an improvement,— 
some have commented favorably on it. 
This is gratifying to the management, 
but the ability to operate any such pub- 
lication as this successfully does not 
rest with the management, but with the 
constituency for whom the journal is 
issued. 

The journal will be a success just to 
the extent that we can secure perma- 
nent advertisers. The ability to secure 
permanent advertisers depends entirely 
upon the extent to which the advertise- 
ments are consulted by the readers of 
the publication and the advertisers pat- 
ronized. In connection with another 
publication, an advertiser once offered 
to give a contract for a page ad for a 
year, provided a trial ad brought five 
responses out of the entire circulation. 
By personal appeal to five widely scat- 
tered doctors, these responses were se- 
cured, and the contract closed. We will 
not resort to such chicanery with this 
journal, but we recently had a whole 
page ad cancelled for the reason that 


“no responses were received to ad from 
the territory covered.” i 

If YOU want this journal to succeed, 
look through the ads of this magazine 
when you contemplate purchasing any- 
thing from a house and lot to an auto- 
mobile. We may not advertise what 
you want, but if we do, at least send 
an inquiry to the advertiser and state 
that the ad was seen in SOUTHWEST- 
ERN MEDICINE. This will be a real 
contribution to our success. 


PUBLICATION OF PAPERS 

Under the former arrangements for 
issuing the journal, it was not found 
possible to publish all the papers which 
were sent in, limited as the journal was 
in its available space. This has re- 
sulted in an accumulation of papers 
which are now being published and 
which will continue to appear for the 
next month or two. The journal will 
then be ready for the prompt publica- 
tion of the material presented at the 
New Mexico and Arizona meetings, and 
will also be able to handle the papers 
read at the various county societies 
throughout the southwest. The County 
Secretaries are asked to secure and for- 
ward all such papers. 
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THE SHRINERS’ HOSPITALS FOR 
CRIPPLED CHILDREN 


One of the great philanthropies of 
this generation will be the hospitals for 
crippled children which are to be estab- 
lished by the Mystic Shrine organiza- 
tion at various points in the United 
States and Canada. An annual assess- 
ment, which will produce an income of 


more than a million dollars a year, has - 


been voted, the expenditure of which 
will be in the hands of a body known as 
the Trustees of the Shriners’ Hospitals 
for Crippled Children. Ten hospitals, 
of simple construction, but thoroughly 
equipped, have been authorized so far. 
They will be located in centers of popu- 
lation where the demand for such serv- 
ice to the crippled child is most felt. 
The first hospitals are to be built in 
Eastern and Middle Canada, California, 


Washington, Oregon, Louisiana, Mis-. 


souri, Minnesota and New England. 
The patients will include children up to 
fourteen years of age who need skilled 
and free treatment for their deformi- 
ties. They will be teaching hospitals, 
as far as possible, and the surgeon in 
charge, nominated by the Advisory 
Committee, is expected to give half his 
time to the hospital work and is to be 
paid for his services. 

This is a very significant and hope- 
ful movement; significant because it 
indicates a very suggestive trend of 
thought and resulting activity among a 
very large body of strong men; hope- 
ful because it is an undertaking whose 
success is assured through the fact that 
it is backed by an organization with 
the will and the means to see it through. 

W. W. W. 


A NEW LOCAL ANESTHETIC 


From time to time new anesthetics to 
take the place of cocaine have been pro- 
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posed, and to some extent used, but 
without utterly supplanting the older 
and rather dangerous drug. Now, how- 
ever, the surgeon has a substitute that 
is a decided improvement. The new 
local anesthetic is called Butyn (pno- 
nounced Bute-in, with the accent on the 
first syllable). It is the discovery of 
Professors Roger Adams and Oliver 
Kamm of the University of Illinois and 
Dr. E. H. Volwiler of The Abbott Lab- 
oratories, Chicago. 

The anesthetic has been passed by 
the Council on Pharmacy and Chemis- 
try, of The American Medical Associa- 
tion. In his report, Dr. A. E. Bulson, Jr., 
for the Committee on Local Anesthesia, 
Section of Ophthalmology, said that it 
acts more rapidly than cocaine and its 
action is more prolonged. Less is re- 
quired, and in the quantity necessary 
it is less toxic than cocaine. It has 
other advantages which make it highly 
useful, especially for eye work. A so- 
lution can be boiled without impairing 
its efficiency. 

The Abbott Laboratories is supplying 
Butyn, in tablets (with and without 
Epinephrin) and 2% solutions, which 
may be had without narcotic blanks. 


OUR ABSTRACT SECTION 
It will be the policy, as far as pos- 
sible, to have abstracts of articles from 
current literature, along the same lines 
as the original articles in the journal. 
Usually the abstracts and correspond- 
ing original articles will appear in the 
same issue, but, if not, the abstracts 

will appear in the following issue. 
Therefore, when the original articles 
are read, turn to the Abstract Section 
and see if there is not something there 
bearing on the same subject, which will 
represent a discussion of the topic cov- 
ered by the original article. 
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THIRTY-NINTH ANNUAL MEETING OF THE MEW MEXICO 
MEDICAL SOCIETY 


LD APRIL 29-30, 1921, AT THE CHAMBER OF COMMERCE, IN 
_ ALBUQUERQUE, NEW MEXICO. 


(NoTE.—The papers read at this meeting, which have not heretofore 
appeared in this journal, will be found in this issue and in the April issue. 
The following were the Addresses of Welcome and Responses, for this 


Albuquerque meeting of last April.) 


The meeting was called to order at 
10:00 A. M., by the President, Dr. H. 
V. Fall, of Roswell, N. M. 


Invocation by Rev. Hugh Cooper. 


ADDRESS OF WELCOME 


W. A. KELEHER, City Attorney, Albu- 
querque. 


. President, Ladies and Gentlemen of 
ae New Mexico Medical Association: 


On behalf of Mr. Connell, Chairman 
of the City Commission, I am here to- 
day to extend to you an official wel- 
come to the City of Albuquerque on be- 
half of her citizens. 

We are genuinely glad that you are 
here with us and we trust that your 
meetings will be supremely successful. 
You should feel—and we hope you will 
feel—that while you are in Albuquerque 
you are in the hands of your friends. 
Perhaps in no other city of New Mex- 
ico, possibly in the United States, do 
the people of a community understand 
and appreciate the value of the serv- 
ices of a physician and surgean more. 
You all know that the population of this 
town is made up very largely, I may 
say, of people who have come here from 
other places in search of health. They 
often hear the sentence of life or death 
passed upon them in the doctor’s of- 
fice or at the bedside, with just the 
same finality that a jury might pass a 
verdict upon whether a man shall be 
free or whether he shall die, in a court 
of justice. 

We all know and feel here that law- 
yers have to do with things in a man’s 
business. Preachers have to do with a 
man’s soul, and we all know and feel 
that a doctor has to do with a man’s 


soul and with his body also, and that 
he is, in a large sense, a director of 
the destinies and lives of the people of 
his community. 


We want you to feel here that the — 
people are friendly to you, and that 
the city is friendly to you, and that the 
people desire that your meeting shall 
be the greatest possible success. If 
there is any cooperation that the city 
can offer you or anything that we can 
officially do to assist you in your work, 
we wish you would call upon us. 


_ Recently I have been reading that 
book which has caused such a storm of 
criticism for and against it throughout 
the country,—one of the so-called best 
six sellers, “Main Street,” by Sinclair 
Lewis. Those of you who have read it 
will recall that the strongest character 
in the book is Dr. Kennacott. Those of 
you who have not read it might read it 
if you get the time. In the book is por- 
trayed better than any recent writer 
has done, the service rendered by the 
so-called small town practitioner. The 
author has displayed great cleverness in 
portraying to the people of the country 
at large the difficulties, the sacrifices 
of the small town, or so-called, country 
practitioner. And we here in this city 
understand that better than people gen- 
erally do. 


Therefore, on behalf of Mr. Connell, 
who sends his best wishes and regards, 
and on behalf of the city at large, I 
wish to extend to you a hearty welcome, 
and want you to feel that we mean that 
you are welcome, and that you will find 
here all that you seek in the way of pro- 
fessional advice and exchange of ideas, 
and the good fellowship that I know is 
in your society. 

I thank you. 
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CHAIRMAN: We will now have the 
Address of Welcome on behalf of the 
Bernalillo County Medical Society, by 
Dr. Van Atta. 


ADDRESS OF WELCOME 


On behalf of the Bernalillo County 
Medical Society. 


Dr. J. R. VAN ATTA, President, Albu- 
quesque: 


Mr. President, Members of the Society 
and Visitors: * 


Having been in close touch with our 
State Secretary during the preparation 
of the program which is to follow, I 
realize the necessity of brevity wher- 
ever it is possible during our two days’ 
session. 

The custom of having the entertain- 
ing society welcome you through its 
president is a habit or custom that 
might well be dispensed with, because 
we as a state society know we are wel- 
come, it matters not where we meet. 

The Barnalillo County Society is very 
glad indeed to welcome all of you to 
Albuquerque. However, we would feel 
hurt, both individually and collectively, 
if it became known that it was not until 
after these remarks that you knew you 
were welcome. In times past, so I am 
told, Albuquerque staged a series of 
diversions that could hardly be sur- 
passed in any country anywhere. At 
present we find ourselves confronted 
with ever-increasingly active anti-saloon 
league, blue sky laws, etc. With these 
things confronting us we have sincerely 
tried to arrange things for your com- 
fort and your entertainment, but keep 
in mind that the probabilities are that 
the Sixtieth Annual Meeting of our 
Society will look upon the Thirty-ninth 
as a very wild and hilarious affair. 

At meetings such as ours the oppor- 
tunity is afforded each of us to get to- 
gether on our individual experiences of 
the past year, leaving behind us the 
numerous things in the way of petty 
jealousies and mistatements made to us 
by patients about our fellow physicians. 
For today, tonight and tomorrow let’s 
forget these small matters and each 
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enter into our state meeting for our 
mutual good. 

Again let me say that the members 
of the Bernalillo Society welcome you 
to Albuquerque and want to do every- 
thing possible to make your two days’ 
visit a profitable as well as a pleasant 
one. 

I thank you. 


CHAIRMAN: The next address is by 
a voice which has been for some time 
silent in our Medical Society. We are 
glad to call upon Dr. Swope to give his 
response. 


RESPONSE TO WELCOME ADDRESS 
Dr. S. D. SwoPE, Deming, N. M.: 


Dearly beloved: 


For more than a quarter of a century 
I have been coming to medical meetings 
at Albuquerque, and listening to the 
words of welcome from our genial 
hosts. The frosts of twenty-five win- 
ters have cooled the blood in the veins 
of many of our professional brethren; 
the varying winds of adversity have 
blown many from the orthodox altar of 
professional worth, and the shifting 
sands of time have covered some with 
the eternal blanket of oblivion. 

Just a few of the old disciples of 
Esculapian potentialities linger near 
the center of the stage of professional 
activity, in spite of the insistent elbow- 
ing of the younger members of the fra- 
ternity of brotherly assistance and self- 
abnegation. I have been coming to Al- 
buquerque so long that I sometimes 
feel that although the fire of youth still 
courses through my veins, I, too, may 
have outlived my usefulness in the 
councils of wisdom. Now, when I hear 
the burning words of welcome from 
my beloved colleagues, all my sad fears 
and fancies take flight. 

Welcome to Albuquerque! Why, we 
are only coming to our old home circle 
and you have only said: “Hello, brother; 
come in and take your place in the 
family group about our glowing fire- 
side. Mack, bring on the apples and 
popcorn,—the gang’s all here.” 

To be sure you have told us that the 
latch string hangs out and you have 


. 


118 


presented us with the key to the pantry 
and the cellar, but pshaw, most of us 
know the way up the back stairs, know 
which windows are not fastened down 
and could identify the old cider jug in 
the pantry by the sense of touch alone. 
However, notwithstanding our feel- 
ings in coming back to the shelter of 
our old professional roof-tree, your 
words of welcome fall like the sweet 
strains of a symphony on our receptive 
ears. No prodigal ever enjoyed his 
welcome more than we do. No prodigal 
could ever enjoy the feast of reason 
and the hospitality of the fatted calf 
more than we will. Your words of 
welcome have filled our cup of happi- 
ness to overflowing, and as the repre- 
sentative of the members of the pro- 
fessional family who sometimes exist in 
other parts of the great commonwealth 
of New Mexico, and other states, but 
really live when they come to Albu- 
querque, we thank you with all our 
hearts. 
CHAIRMAN: I will ask Dr. Peters 
to conduct our incoming President, Dr. 
Chester Russell, to the platform and in- 
troduce him to the Society, after which 
he will read his annual address. 
(Dr. Russell is escorted to the chair.) 
Dr. PETERS: It gives me great pleas- 
ure to introduce the incoming President 
from the only section of New Mexico 
which, under the Prohibition Act, still 
flows,—Dr. Russell, of Artesia. 


DR. JOSEPH MacDONALD 
of New York City 


In the death of Dr. Joseph MacDonald, man- 
aging editor and publisher of The American 
Journal of Surgery, the world of medical lit- 
erature has suffered a great loss. It was due 
to the executive genius of Dr. MacDonald, for 
many years secretary of the American Medi- 
cal Editors’ Association, that this organization 
made itself felt as a force in the field of medi- 
cal publication. Dr. MacDonald’s life was 
practically devoted to medical journalism, ris- 
ing from office boy to manager in the office 
of the International Journal of  F He 
took his degree in medicine while still holdin 
this latter position. In 1905, he establish 
The American Journal of Surgery, in associa- 
tion with Dr. Walter M. Brickner. In the 
Medical Reserve Corps, in which he was an 
officer since 1909, his service was that of di- 
recting the propaganda amongst the medical 
men of the country, for enlistment in the 
Corps. Shortly after his discharge, he suf- 
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fered a cerebral hemorrhage, from which he 
partially recovered, only to succumb to a sec- 
ond hemorrhage, in his office, on January 7th. 


DR. WALTER LINDLEY 

In the death of Dr. Walter Lindley, of Los 
Angeles, one of the notable men of the West 
passed from us. He was one of the pioneers, 
having practiced in Los Angeles for more than 
forty years, witnessing the growth of that city 
from a village of 5,000 people to more than 
half a million. He helped organize the Los 
Angeles County Medical Society and was one 
of the incorporators of the University of 
Southern California, Medical Department, and 
the California Hospital. Dr. Lindley was an 
author of note, his works embracing books 
and essays on many subjects, aside from 
Medicine. 


Dr. John Ashworth Standring, “El Paso, 
Texas, graduate of Denver College of Medi- 
cine, 1899, for some time Medical Director of 
the Southern Baptist Sanatorium, El Paso, 
died at his home January 1, 1922, at the age 
of 54 years. 


_. Milk is the universal food. In some cases 
it is hard to handle becuase the acid stomach 
forms indigestible clots. This curdling may 
be overcome without altering the value of the 
milk. In chymogenized milk the casein is pre- 
cipitated in flocculent particles. In this form 
the casein is easily digested. Where the whole 
milk is wanted, boil, let cool to 105 degrees F. 
and add Chymogen. 

If whey is wanted, heat the milk to 105 de- 
grees F., add Chymogen. When the curd is 
set, cut, drain off whey and use. Chymogen 
is from the Armour Laboratories. 


THE NEW MEXICO MEETING 

The fortieth annual meeting of the 
NEW MEXICO MEDICAL SOCIETY 
will be in Gallup, on April 28th and 
29th. This meeting should attract the 
men from the northern part of the state 
in large numbers, and the loyal men 
from the other portions of the state 
will be present in the usual proportion. 
It is hoped that the Arizona men along 
the Santa Fe main line, especially, will 
make it a point to attend this meeting. 

An excellent program is in course of 
preparation by Dr. Stofer, Secretary of 
the McKinley County Medical Society, 
details of which will appear next month. 
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ALBUQUERQUE NEWS ITEMS 
New Mezico) 


The Medical profession of the Southwest 
join with the Bernalillo County Medical So- 
ciety, in extending sympathy to Dr. M. K. 
Wylder, of Albuquerque, President of The 
Medical & Surgical Association, on the loss of 
his wife. 

Mrs. Wylder, one of the most prominent and 
popular women of Albuquerque, died on Janu- 
ary 15th, from epidemic encephalitis after a 
brief illness of only two weeks. In addition 
to her husband, she is survived by a five 
months’ old boy. 

Dr. E. C. Matthews, of Albuquerque, is con- 
fined in the hospital with a fractured pelvis, 
sustained when his automobile was struck by 
a logging, train just outside the city, on Feb- 
ruary 6th. 


YAVAPAI COUNTY MEDICAL SOCIETY 
(Arizona) 


At the annual meeting of this Society, held 
on January 12, 1922, the following officers 
were elected for the year: 

| T. Southworth, President; James 
Thom, Vice-President; C. E. Yount, Secretary- 
Treasurer; Censors, A. C. Carlson, C. R. K. 
Swetnam and R. N. Looney; Delegates to Ari- 
zona Medical Association, A. D. Wilson and 
Rembert Thigpen. 

The Society reports the death, on December 
26, 1921, of Dr. Wm. N. Burdick, one of their 
members. Dr. Burdick was a duate of the 
University of Michigan, class of 1873, and had 
been located in Prescott several years. The 
cause of death was peritonitis, with ruptured 
aneurism of the aortic arch as the immediate 
cause. 


THE YAVAPAI COUNTY MEDICAL 
SOCIETY 


(Prescott, Arizona.) 


The County Society meeting held Amey f 
- 21st was a joint meeting with the Medical Of- 
ficers of ipple Barracks. 

The meeting was held at Whipple, and there 
were present from the Yavapai County Medi- 
cal Society, Drs. Flinn, Looney, Moore, South- 
worth, Swetnam, Wilson, and Yount. From 
U. S. Veterans’ Hospital No. 50, there were 
present, Drs. Allen, Alee, Bell, Brooks, Arnt- 
zen, Dix, Dupree, Christian, Herrick, Mattice, 
Pemberton, and Rassmaussen. 

We followed our usual order of program, as 
we have found this very successful during the 
past year and a half, and I will into some 
detail concerning the method, as it may be of 
some service to other County Societies. We 
have a committee of four on Program, two 
members from our County Society and two 


from the Public Health Service, and use the 
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Cabot Case Histories, as published by the 
Massachusetts General Hospital of Boston. 
One member of the committee selects the his- 
tories for the evening. One doctor is chosen 
to present the case, and two to open the dis- 
cussion. Three cases constitute an evening’s 
work. The histories are sent out two weeks 
before the meeting in order that the “essay- 
ists” may have ample time for preparation. 
At the meeting the Case History is read by 
the doctor in charge of the case, then all pres- 
ent except the doctor holding Dr. Cabot’s dis- 
cussion of the case, present their diagnoses in 
writing. The secretary tabulates these while 
the doctor discusses the case and makes his 
diagnosis. The two doctors chosen for dis- 
cussion then open the discussion on this case, 
and after that the case is open to general dis- 
cussion, and the result of the votes on the 
diagnosis are then read to the meeting by the 
secretary. Three papers thus presented con- 
stitute an evening’s work. e have found 
this method highly interesting and instructive, 
and while we have considered various innova- 
tions we adhere practically to the main idea, 
and have been pleased and surprised at its 
continued success. It is now in its second 


year. 
C. E. Yount, 
Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 
NEWS NOTES 

Dr. F. P. Miller has recovered from his re- 
cent illness and is again at his office. 

Dr. L. B. Auerbach is convalescing from a 
severe illness. 

Dr. Wirt Bradley Dakin addressed the So- 
ciety at the regular meeting, February 6th, on 
“The Operability of the Senile Prostate.” 

The following have recently been admitted 
to regular membership: Drs. S. E. Wilson, J. 
D. Riley, P. R. Outlaw and Harry Leigh, all 
of El Paso, and the membership of Dr. E. A. 
Frechet of Parral, Mexico, has been trans- 
ferred from the Dallas County Medical So- 


eiety. 

The following officers of the Medical Corps 
stationed at the William Beaumont General 
Hospital, Ft. Bliss, have been admitted to hon- 
orary membership: Lt. Col. W. R. Eastman, 
Maj. Thos. E. Scott, Maj. Henry F. Lincoln, 
Maj. Harry R. Oliver, Maj. J. J. Madigan, 
Capt. Wm. W. McCaw, Cat R. S. Loving, 
Capt. Wm. J. Froitzheim, Capt. Jesse C. Mc- 
Kean, and Capt. H. P. Calmes. 7 


ST. MARY’S HOSPITAL STAFF MEETINGS 
(Phoenix, Arizona) 

At the annual meeting of the Staff, held in 
the lecture room of the Hospital on January 
12, 1922, all the officers of the Staff were re- 
elected for another year. These are Dr. Win 
Wylie, Chairman; Miss Marcum, Secretary; 
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Drs. A. M. Tuthill, W. A. Schwartz, Kimball 
Bannister, C. S. Vivian, W. W. Watkins, Ex- 
ecutive Committee. . 

Dr. Willard Smith read a paper which was 
a combined eulo of the work of Mother 
Paul, and a criticism of the failure of the 
Staff to carry into effect her wishes and 
plans. 

The annual banquet of the Staff was held 
at the Country Club, on February 9th, at- 
tended by about twenty-five members. 


EL PASO COUNTY MEDICAL SOCIETY 
MEETING 


The El Paso County Medical Society met 
February 6, 1922, with a total attendance of 
70 members and visitors. 

Dr. Wirt Bradley Dakin, of Los Angeles, 
read a paper, “The Operability of the Senile 
Prostate,” and showed a motion picture of a 
Prostatectomy and demonstrated about 80 in- 
teresting prostate specimens. 

Dr. Dakin opened his interesting paper by 
cautioning the general practitioners against 
discouraging old men with enlarged prostates 
by telling them that operation is, in man 
cases, of no benefit and is dangerous, for wit 
the present perfection of technique these facts 
are no longer true. He illustrated this by cit- 
ing two cases of ‘patients over the age of 80, 
both of whom had been advised that they were 
too old and couldn’t stand operation, yet both 
of them went through operation with no diffi- 
culty and recovered completely. He stated that 
the usual contraindications to prostatectomy 
as generally quoted are: age, uro-sepsis and 
asthenia, cardio-vascular-renal changes, and 
where there is reason to think incontinence 
will follow. These contraindications were dis- 
cussed and in the opinion of the speaker, age, 
per se, is not a contraindication; that uro- 
sepsis, asthenia, and cardio-vascular-renal dis- 
turbances require careful preliminary “build- 
ing up” treatment, through flushing of the 
system accomplished by compulsory ingestion 
of large amounts of water, bladder drainage, 
by retained catheter, if necessary, etc., and 
that incontinence does not occur after careful 
operation except in some cases of malignancy. 
Statistics were quoted which showed that a 
large per cent of cases recover after operation 
while at least one-half of the non-operated 
cases die from two to three years after the 
onset of symptoms. The operation of choice 
is the supra-pubic and betterment of tech- 
nique with increased attention to preoperative 
treatment has so reduced the mortality that at 
resent in the hands of experienced operators 
it does not run over 2.5 per cent in cases that 
require preliminary treatment and is prac- 
tically nil in those cases not requiring pre- 
liminary treatment. wa 

The motion picture demonstrated prelimi- 
nary bladder drainage, the systematic inges- 
tion of water, the induction of spinal anes- 
thesia (used very rarely) the operative tech- 
— and the after care of the patient. 

e 
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Dr. H. Crouse demonstrated a specimen of 
the caput coli with a portion of the ileum and 
lower two-thirds of the ascending colon, re- 
moved at operation from a patient who nine 
years before was operated and the appendix 
removed. This was done by a very capable 
operator who noted the diseased condition of 
the colon but apparently did not think it wise 
to interfere. Two years later the gall bladder 
was removed by another surgeon who also 
sutured the stomach to the abdominal wall. 
The operative work done by Dr. Crouse was 
done in two stages. At the first the stomach 
was freed from the abdominal wall with con- 
siderable difficulty and a posterior gastro- 
enterostomy done because of duodenal ulcer. 
Five weeks later the second work was done, at 
which time the demonstrated specimen was re- 
moved. The specimen showed an internal di- 
verticulum which did not show externally 
while the lower part of the colon and cecum 
was the seat of a large chronic ulcer. The 
symptoms exhibited by the patient were per- 
sistent irritation of the bowels, pain, diarrhea, 
etc., which had not been relieved by the two 
former operations. 


Dr. S. E. Wilson and Dr. J. D. Riley of El 
Paso were accepted for regular membership, 
and the membership of Dr. E. A. Frechet of 
Parral, Mexico, was transferred from the Dal- 
las County Medical Society. 


EL PASO COUNTY MEDICAL SOCIETY 

The El Paso County Medical Society met 
February 20, 1922, with 61 members and visi- 
tors present. 

Dr. W. R. Jamieson reported a case of su- 
pernumerary kidney in a man who, in 1919, 
was operated and drained for a perinephritic 
abscess, with later removal of the kidney. A 
urinary fistula developed and a third opera- 
tion was performed, at which time the ureter 
was tied on the theory that the urine was 
backing up from the bladder. The fistula per- 
sisted and at a fourth operation the ureter, 
together with a small piece of attached kid- 
ney tissue, was resected. The fistula still per- 
sisting, the fifth operation was performed and 
a supernumerary kidney was removed from 
above and posterior to the normal kidney site. 
The operator at the original nephrectomy felt 
a mass in this location but, thinking it the 
supra renal, left it. The last operation was 
performed in January last and there has been 
no recurrence of the fistula. 

Dr. K. D. Lynch reported a case of a man 
who, three years ago, had what was diagnosed 
as renal colic. After the attack subsided 
there persisted what was described as a dull 
pain over the left kidney. X-ray was negative 
for stone, and cystoscopic was negative except 
for a slight chronic cystitis. Pyelogram showed 
an obstruction at the uretero-pelvic junction 
of the left kidney with moderate hydro- 
nephrosis. In Dr. Lynch’s opinion this was 
due to old adhesions. The case, which be- 
longed to the War Veterans Bureau, was re- 
ferred to the William Beaumont Hospital for 


exploratory operation. 


J 
Ml Lynch, W. R. Jamieson, B. W. Wright, 
H. Crouse, W. L. Brown, and Paul Gallagher. 
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Dr. B. W. Wright reported several cases, 
as follows: 


A man, working at Dawson, New Mexico, 
seen February 11th, had noticed blood in the 
urine three months previous. No attention 
was paid to this and the patient continued 
working until two weeks ago when there was 
a severe hemorrhage from the bladder. When 
seen by Dr. Wright one week later, the pa- 
tient was slightly cachetic, the skin and con- 
junctivae had a pale yellow color, the liver 
was enlarged and there was some rigidity and 
tenderness over the organ. The proState was 
much — and tender. Cystoscopiic ex- 
amination showed an ulcerated and bleeding 
tumor the size of a pigeon eee just inside the 
vesicular neck with several smaller tumors 
that looked malignant on the trigone. A small 
piece of the large tumor was resected and 
proved to be carcinoma and the diagnosis of 
carcinoma of the prostate with liver metastasis 
was complete. Poor prognosis was given and 
the patient died one week later. Autopsy 
showed two-thirds of the bladder involved 
with large tumor masses in the liver. 


The second case was that of a man, age 40, 
seen for the first time last April. Family and 
personal history were negative with the ex- 
ception of several attacks of specific urethritis 
during the past seven years. Ten months 
previous, while riding a bucking horse, he felt 
a “tearing pain” in the bladder and began 
passing blood in the urine; the hematuria per- 
sisting at irregular intervals. Cystoscopy in 
April showed a villous tumor on the left lat- 
eral bladder wall. This was diagnosed as vil- 
lous papilloma. On April 8th, fulguration 
was started and after eight treatments the 
only change noted in the tumor was the dis- 
appearance of the villae. Malignancy was, of 
course, suspected and under ether anesthesia 
the tumor was destroyed by the actual cau- 
tery. Specimen examination showed carcinoma. 
The convalescence was complicated by pneu- 
monia but recovery was complete and to date 
there has been no recurrence of the tumor. 


The third case reported was that of an in- 
tra-urethral chancre which had been diagnosed 
and treated elsewhere as gonorrhea because of 
a purulent discharge. Spirochetes were found 
in the scrapings from the lesion and the case 
cleared up under salvarsan. 


Dr. Paul Gallagher reported a case of 
tetanus resulting in death four hours after the 
onset of symptoms. The case was that of a 
child whose left hand, right ear, face, arms 
and chest had been severely burned and lac- 
erated by the explosion of a percussion >. 
The accident happened in the country on Feb- 
ruary 11th and on the 12th, after the patient 
reached town, the wounds were cleaned, the 
lacerated fingers amputated and 1500 units 
of tetanus anti-toxin given. The patient did 
fairly well until the 6th day when at 2:00 p. 
m. the first symptoms of tetanus were noted 
-_ death resulted from this cause four hours 
ater. 

Dr. B. F. Stevens reported a case of a 
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woman, age 60, who nine years previous, 
vomited blood shortly after a hearty meal. 
There. was no further trouble until one month 
ago she had a similar experience and this 
was repeated several times over a period of 
three days. There were no other signs or 
symptoms of trouble. All food by mouth was 
stopped for two days and then one tablespoon 
of soft food was given which wsa immediately 
of soft food was given which was immediately 
three times and death resulted during the 
last hemorrhage. Autopsy showed a small 
aneurism of one of the gastric vessels on the 
lesser curvature. 

Dr. K. D. Lynch read a paper, “Some Un- 
usual Urological Cases,” the cases discussed 
being Alkaline Incrusted Cystitis, Leukoplakia 
of the Kidney and Malakoplakia of the Blad- 
der. This paper will be published later. Dis- 
cussed by Drs. W. R. Jamieson, B. W. Wright 
and W. W. Waite. 

Dr. J. W. Cathcart gave a few remarks 
concerning the cancer question illustrated by 
Dr. J. M. Martin’s (Dallas) excellent motion 
pictures showing a large number of cancer 
cases with suitable titles showing the neces- 
sity of early diagnosis and complete removal 
of all suspicious lesions. 

_Dr. N. W. Jenkins, of Denver, showed by 
picture and slides the present day method of 
manufacture of smallpox vaccine. This was 
done so that the medical profession should 
thoroughly understand the technic in case the 
necessity arose for combatting anti-vaccina- 
tionists such as was necessary Tester a recent 
outbreak of smallpox in Denver. 

Drs. Howard Thompson nad H. H. Stark 
were appointed as a committee to compile and 
gather medical history of this section to be 
handed to Dr. F. Paschal of San Antonio for 
preservation and later incorporation in the 
proposed Medical History of — 

The membership of Dr. R. A. Wilson of 
Terlingua, Texas, was transferred from the 
Ector-Midland-Martin-Howard County Medi- 
eal Society. 

Dr. T. C. Liddell of El Paso was admitted 
to regular membership. 


E. W. RHEINHEIMER, 
Secretary. 


NEW MEXICO 


Dr. ~~ of the American College of 
Surgeons has spent two days in Albuquerque, 
looking over the hospital situation. St. 
Joseph’s Hospital gave a banquet in honor of 
- tephan, having as guests the local medi- 
cal men. 


The Chaves County Medical Society has 


elected the following officers for 1922: Presi- 
dent, Dr. E. M. Fisher; Vice-President, Dr. 
O. R. Haymaker; Secretary-Treasurer, 
M. Yater. 


Dr. C. 


. 


every Tuesday evening. except 
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Regular meetings of this Suite are held 
uring the 
months of June, July and August. 

The regular January meting of the New 
Mexico State Board of Medical Examirers 
was held at the State Capitol in Santa Fe, 
January 9th and 10th, with the following 
members present: President, Dr. W. T. Joy- 
ner; Secretary, Dr. R. E. McBride, Dr. H. A. 
Miller and Dr. J. A. Massie. The followin 
appeared before the Board and were gran 
license: 

Hagerty, Thomas Walter, (Northwestern), 
Clovis, N. M.; licensed by diploma. 

Alexander, H. S. A., (U. of Edinburg), 
Santa Fe, N. M.; by diploma. 

McBride, John, (Dartmouth), Estancia, N. 
M.; by diploma. 

Rogde, Jacob, (Northwestern), Santa Bar- 
bara, Mexico; by diploma. 

Miller, James Kearney, (U. of Nashville), 
Columbus, N. M.; by diploma. 

Hutchinson, A. F., (Michigan), Durango, 
Colo.; by diploma. 

Abraham, Edwin D., (Rush), Farmington, 
N. M.; by diploma. 

Jenness, B. F., (Dartmouth), Ruidoso, N. 
M.; by diploma. 

Smith, James A., (Vanderbilt), Roswell, N. 
M.; by diploma. 

Middlebrook, Robert, (Jefferson), State Col- 
lege, N. M.; by diploma. 


MARICOPA COUNTY 


Regular Meeti of the Marjcopa County 
Medical February 16th. 


Dr. T. L. Gham, De oral surgeon 
of Chicago, was on the program for a paper on 
‘Focal Infection.’ Owing to the illness and death 
of his son-in-law, Dr. Ames, he was unable to 
attend. The Maricopa County Medical So- 
ciety looks forward to Dr. Gilmer’s next visit 
to Arizona, when we hope he will favor us. 

Dr. E. W. Phillips of Phoenix presented a 
paper on “Hay Fever in the Salt River Valley 
and Treatment of Cases with Pollen Extracts.” 
This paper is to be published in full in this 
journal and will not reported at this time. 

r. Phillips brought out the great complexity 
of the hay fever problem in the Salt River 
Valley and the dissimilarity between the 
causative agents here and in the Eastern 
states. The —— were listed, showing the 
percentages of patients who react to the vari- 
ous pollens and their seasonal distribution. 
Case reports were presented showing results 
of treatment, ete. This paper should be of 


great value throughout the Southwest, as it 
attacks the problem in a scientific manner 
and, with slight variations for different locali- 
ties, is applicable over considerable territory. 
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Dr. W. W. Watkins presented a large num- 
ber of interesting x-ray plates on kidney and 
lung conditions. 


IODALBIN 


The iodides have held their ground in pro- 
fessional esteem not because but in spite of 
the attitude of the patient toward them. They 
are disagreeable to take, and yet in many 
cases prolonged courses of treatment are nec- 
essary. An iodine compound that does not 
dissolve in the stomach, and is therefore with- 
out irritating effect upon that organ, is mar- 
keted by Parke, Davis & Co., under the name 
Iodalbin—an albuminate or protein compound 
of iodine. 

Iodalbin contains about 22 per cent of io- 
dine in organic combination—not a large pro- 
portion as compared with the iodides, and yet 
the dose is about the same, for the reason, as 
stated by the manufacturers, that the iodine 
in Iodalbin remains in the tissues, accomplish- 
ing its therapeutic mission, much longer than 
the iodine in inorganic combinations. 

Iodalbin is put up as a powder in ounce 
vials and in 5-grain capsules. 


THE NEWER MEDICINAL CHEMICALS 


On Friday evening, January 6th, Dr. Alfred 
S. Burdick, President of The Abbott Labora- 
tories, Chicago, delivered an address before 
the Chicago Branch of the American Pharma- 
ceutical Association, on the “Newer Medicinal 
Chemicals.” The rapid growth of American 
chemistry through cooperation of all research 
agencies in this country, was emphasized by 
the speaker. 

Concrete examples of American achieve- 
ments in synthetic chemistry were recited, and 
a plea made for the support of the medical 
and pharmaceutical professions to preclude 
the possibility of our again becoming depend- 
ent upon foreign sources for chemical supplies. 
The history of Arsphenamine, Barbital, Cin- 
chophen, Neocinchophen, Chlorazene, Procaine, 
the Benzyl Esters, and other synthetic medi- 
cinal chemicals was outlined. Announcement 
was also made of a number of new chemical 
bodies recently developed, and others on which 
research work was now being done by The 
Rockefeller Foundation, various Universities, 
the American Medical Association, and The 
Abbott Laboratories. 

In conclusion, Dr. Burdick urged both pos 
cians and pharmacists to prescribe and dis- 
pense medicinal chemicals by the newer Ameri- 
can names, rather than to perpetuate the _ 
war dominance of foreign synthetics. is 

ition was supported by the Council on 

armacy and emistry of the American 
Medical Association, in whose laboratories 
American medicinal products have been ana- 
lyzed and found to be equal and in some cases 
superior to foreign-made products. 
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BOOK REVIEWS 


OPERATIVE SURGERY, by J. Shelton Horsley, 
M. D., F. A. C. S. Attending Surgeon, St. 
Elizabeth’s Hospital, Richmond, Va. With 
613 Original Illustrations. 1921. C. V. Mos- 
by Company, St. Louis. Price, Cloth, $10.00 
net. 


This work is not an encyclopedic review of 
the operations that have been recommended 
for various conditions. Instead, it is rather 
a review of the author’s experience, or an ex- 
pression of his judgment as to the best sur- 
gery to meet the requirements of the case. In 
accordance with this idea the book is written 
in a narrative style rather than the outline 
character that seems typical of so many op- 
erative surgeries. This feature of the work 
is particularly pleasing, and the next forms 
interesting reading. The ideas of the author 
find frequent expression and one is impressed 
with his constant endeavor to lead the reader 
into paths of correct judgment to meet the 
requirements of the individual case. His de- 
scriptions of blood vessel surgery, his ideas 
regarding surgical drainage and objections to 
bone plates are especially worthy of mention. 
Altogether it is a very readable and a very 
satisfactroy work. san 


PRACTICAL CHEMICAL ANALYSIS ON BLOOD.— 
A book designed as a brief survey of this sub- 
a for physicians and laboratory workers. 

y Victor Carl Meyers, M. A., Ph. D., Profes- 
sor of Pathological Chemistry in the New 
York Post-Graduate Medical School and Hos- 

ital. Illustrated. St. Louis: C. V. Mosby 
Bo. 1921. Cloth, 121 pages. Price $3.00. 

Rapid advances in the study of blood chem- 
istry have made this subject one of increasin 
importance in the diagnosis and treatment o 
diabetes, nephritis and a number of other dis- 
eases with deranged metabolism. This work is 
essentially a laboratory manual but it also in- 
cludes some discussion of the clinical applica- 
tion of laboratory findings. Unnecessary in- 
formation is eliminated and the author has 
selected the one or two most satisfactory 
methods for the various determinations. The 
steps of each test and the apparatus required 
are discussed in detail. The work should prove 
of considerable utility to the laboratory worker 
in this line. vr 


A PrIMeR For D1asBetic Patients. A brief 
outline of the principles of diabetic treatment, 
sample menus, receipts and food tables. By 

aisy Ellithorpe, Dietitians, The Mayo Clinic. 
12mo. of 76 pages. Philadelphia and London: 
W. B. Saunders Company, 1921. Cloth $1.50. 

Physicians treatin labetes seem of the 
opinion that the patient should be taught as 
much concerning his disease as he is able to 
comprehend. This little book is intended for 
the patient’s use and it is well styled a primer 


as it contains only the simplest facts and 
briefest instructions. The patient is taught to 
use the metric system in weighi 


ing his food; 
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he is taught to make qualitative urinary tests 
for sugar and diacetic acid, and is instructed . 
in the care of teeth and skin and in the e 
eral measures against threatened coma. e 
remainder of the book is devoted to diet menus 
and recipes for the preparation of food. This 
book can, with advantage, be placed in the 
hands of every diabetic. z 


PRINCIPLES OF HYGIENE. A 
for Students, Physicians and Health Officers. 
By .D. H. Bergey, M. D., Dr. P. H. Assistant 
Professor of Hygiene and Bacteriology, Uni- 
versity of Pennsylvania. Seventh Edition, 
thoroughly revised. Octavo of 556 pages, il- 
lustrated. Philadelphia and London: W. B. 
Saunders Company, 1921. Cloth $5.50. 

Seven editions of this work indicate that it 
has served its intended purpose as a text-book 
for students and a guide for physicians and 
health officers. The book takes up the various 
health water supply, sew- 
age an rba as well as matters of per- 
sonal hygiene. The communicable diseases and 
prevention of their dissemination by disinfec- 
tion, quarantine, etc., are fairly well treated. 
The subject matter has been brought up to 
date in the new edition. 

E. A. D. 


ractical manual 


ANATOMICAL NAMES, especially the Basle 
Nomina Anatomica (“BNA”), by Albert 
Chauncey Eycleshymer, B. S., Ph. D., M. D., 
head of the Department of Anatomy, Univer- 
sity of Illinois, assisted by Daniel Martin 
Schoemaker, B. S., M. D., Professor of Anat- 
omy, St. Louis University, with biographical 
sketches by Roy Lee Moodie, A. B., Ph. Dns 
Assistant Professor of Anatomy, University 
of Illinois. Wm. Wood & Co., New York. 
Cloth, $4.50 net. 

The object of this volume is to standardize 
the nomenclature of anatomical names. The 
authors state that over 50,000 names have 
been given to some 5,000 structures. Every 
student has struggled with the difficulty of 
having several names applied to the same 
structure. The BNA classification has re- 
sulted from the work of the German Anatomic 
Society begun in 1887. It would certainly be 
a great advantage to have some uniformity of 
nomenclature, but it would seem that this 
must originate in the medical schools as the 
busy physician has little time for this sort of 
study. 

The book is divided into three sections. The 
first takes up the classification by regions of 
the body followed by explanations for the 
nomenclature. The second is a series of short 
biographical sketches which make up a very 
interesting part of the book. Here one can 
look up the anatomists from Aristotle and 
Hippocrates to John Hunter and Alexander 
Skene. The third part consists of an index 
and synonym register and gives the BNA 
terms with Latin and English equivalents or 

nonyms to the number of nearly 50,000. 

is index occupies 400 pages. 


e 
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PRACTICE OF MEDICINE, a manual for stu- 
dents and practitioners, by Hughes Dayton, 
M. D., New York. Fourth revised edition. Lea 
and Febiger—Philadelphia and New York. 
Price $2.25 net. 

This small text of 328 pages in the nature 
of a manual is intended to cover the subjects 
of general interest in the entire range of 
medical practice. This, of necessity, means 
that the principal discussions are limi to 
the commoner subjects, and that diseases. seen 
infrequently are condensed into little more 
than outline form. The chapter on tubercu- 
losis is rich in the data contained. Diabetes 
is covered fully and the value of blood sugar 
determination properly stressed. The circula- 
tory diseases are well treated. It forms a 


handy volume for ready reference. 
A. M.—R. 


Abstracts Senne the Current Literature 


A SYMPOSIUM ON SYPHILIS 


Before the Medical Society of Pennsylvania, 
October 5, 1921. Abstracted from Penn. Med. 
Jour., January, 1922. 


MoDERN CONCEPTIONS OF THE TREATMENT OF 
Sypuiiis: By J. Frank Schamberg. 


The purpose of treatment is to exterminate 
every spirochete in the body; the most power- 
ful chemical weapon which we possess for this 
purpose is that known as “606,” salvarsan, 
arsphenamine, or one of its derivatives. Mer- 
cury must still be regarded as a remedy of 
value, but occupies a position of secondary im- 
portance. (Not all ———— agree to 
this—Ed.). Mercury, in the highest dosage 
tolerated by man, in a single or several suc- 
ceeding administrations, fails to destroy spiro- 
chetes in external lesions. When bichloride 
(1/6 gr.) or calomel (2/3 gr.) is injected 
daily for three days, spirochetes are still pres- 
ent in chancres, while a single dose of .2 gm. 
of neoarsphenamine invariably leads to com- 
plete disappearance of the spirochetes. Thou- 
sands of cases have been cured by mercury 
alone and by arsphenamine alone; the spiro- 
chete is vulnerable to both drugs, and theo- 
retical and practical considerations alike de- 
ey that arsphenamine and mercury both be 
used. 

On the basis of his experience, this author 
believes it is possible to cure virtually all 
cases of seronegative primary syphilis by the 
use of the arsphenamines alone, and that a 
high percentage of secondary syphilis can be 
cured by weekly injections of arsphenamine or 
neoarsphenamine alone, although some cases 
run on with persistent positive Wassermanns. 
Ten injections of arsphenamine appear, in 
general, to be equivalent to about fifteen of 
neoarsphenamine. (This author is more san- 
guine about the use of arsphenamine alone 
than most writers.—Ed.) 

Treatment of Exposed Individuals: In an 
individual seen within 24 to 72 hours after 
exposure to a known active syphilitic, two in- 
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travenous injections of neoarsphenamine, in .6 
to .9 gram doses, should suffice to abort the 
infection. If a longer time than this has 
elapsed, it is better to await the finding of 
the spirochetes in the initial sore before insti- 
tuting treatment. 

Primary Syphilis: As general system, two 
injections of neoarsphenamine .9 gm., or ars- 
phenamine .3 gm. twice a week for two weeks, 
then once a week for six weeks. At the same 
time, inunctions of 50% mercurial ointment 
on alternate days, until thirty have been 
used.. Rest three weeks and repeat the course. 
Another rest of three weeks and, if Wasser- 
mann is negative and no symptoms are pres- 
ent, mercury by mouth three weeks out of 
every four for a year, or three or four courses 
of mercurial injections or inunctions during 
the year. 

Secondary Syphilis: Treatment the same 
only more of it; three courses of arsenical and 
mercury, as above, during first year and two 
during the second year, with mercury by 
mouth during the intervals. 

Tertiary Syphilis: In tertiary syphilis, the 
principles of treatment are different. Rapid 
eure is not to be looked for, and intensive 
treatment is to be avoided. Moderate doses of 
neoarsphenamine, followed by moderate doses 
of mercury, supplemented by iodides. Treat- 
ment should not be ps at the expense of 
the patient’s physical well-being. 


THE TREATMENT OF VISCERAL SYPHILIS: By 
Thos. McCrae. 

In treating visceral syphilis, there are two 
parts to the problem,—to eradicate the chronic 
spirochetal infection, and to restore the organs 
to normal function. 

It does not seem possible, in any given case, 
to be certain that we can kill out the spiro- 
chetal infection; in treating visceral syphilis, 
we hope to kill out the infection, but it is 
wiser to regard it as being always latent. A 
man may harbor spirochetes and yet be in per- 
fect health, without clinical signs of syphilis. 

In treating the tissue changes, much de- 
pends on the extent of the changes present 
when treatment is begun, but usually we can 
aid materially in the restoration of function. 

In regard to the indications for treatment, 
the Wassermann should not be a hard and fast 
guide. If clinical signs are present, the nega- 
tive Wassermann should be disregarded. 

As to choice of drugs, as our knowledge 
stands today, both should be given. If there 
is a choice of only one, this author’s choice 
would be mercury. In treating visceral syphi- 
lis, the dose should always be small and in- 
creased ually. In syphilis of the liver, the 
arsenicals are contraindicated; in using mer- 
cury, a careful watch should be kept over the 
kidneys and the blood. 

TREATMENT OF NEUROSYPHILIS: By H. C. 
Solomon. 


There is, as yet, no definite answer to the 
question as to why some patients develop 
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1151 WEST SIXTH STREET _ 
RADIUM LOS ANGELES 


ONCOLOGIC 
THOROUGHLY Eaurrrep InstituTIon = 

INSTITUTE A affording unexcelled facilities for the 
scientific administration of Radium Therapy 

and the study and treatment of Neoplastic 


MOO 


Tue New Mopern Fireproor 
5 ING contains private rooms for bed and = 
ambulatory cases, completely equipped exam- 
ination and treatment rooms, Roentgen Ray, = 
clinical and research laboratories. 

Tue Rapium Lasoratory, in addition to 
a large and adequate quantity of Radium, is 
equipped with a Duane emanation apparatus 
and all necessary appliances, affording the 
most modern and complete facilities for 
Radium Therapy. 

is in its equipment and capacity equal to 
any other in this country, and is the largest = 

For consultation and most complete in the United States, — 
and detailed information, devoted exclusively to this work. 


We Desire To Conrer and cooperate 
= REX DUNCAN, M.D. with the medical profession regarding the 
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. 125 
I = 
| 
| | 
| 
. 
| 
| 
4 | 
| 
| 
i 
T 


126 
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neurosyphilis and others do not. We know 
that cases which receive treatment from the 
time of the primary sore develop neurosyphi- 
lis,—meningitis, tabes, paresis. They develop 
neurosyphilis sometimes early, sometimes late; 
they develop it during treatment or years 
after treatment, and whether the treatment 
was arsphenamine or mercury or both. We do 
not know why. Several case histories are 
given to illustrate points in the paper, which 
presents the following conclusions: 

1. Neurosyphilis frequently develops dur- 
ing the course of the usual routine antisyphi- 
litic treatment, which must then be considered 
inefficient. 

2. More intensive general treatment might 
be efficient. : 

3. Some patients do not respond to general 
treatment, even given to the patient’s toler- 
ance. 

4. Some of these will react favorably to 
intraspinous treatment. : 

Some do badly under a combined gen- 
eral and intraspinous treatment. 

6. Some do well with intraventricular in- 
ections. 

; 7. No one method is best for all cases, but 
may be best for a given case. 

8. Mercury and iodides may succeed where 
arsphenamine fails. 

. In general paresis, especially, a com- 
bination of all our present methods is not ef- 
ficient. 

10. The spinal fluid is not the major cri- 
terion of success or failure; patients whose 
fluids remain pathological may show clinical 
recoveries; also, those whose fluids become 
negative may succum: to ‘neurosyphilis. 

11. The usual treatment is far below the 
patient’s tolerance. Intravenous arsphenamine 
and intraspinous injections are rarely given 
up to the point of tolerance. 


TRANSFUSION—METHODS AND INDICATIONS: 
Lundblad, Penn. Med. Jour., January, 1922, p. 
245. 

This writer argues for the direct method, as 
opposed to the citrate method. The indica- 
tions given by him are: (1) the obligatory in- 
dication of progressive anemia due to hemor- 
rhage from whatever cause. Among other in- 
dications are pernicious anemia, sepsis, un- 
classifiable anemia. An unusual observation 
is that he does not consider a Wassermann on 
the donor as absolutely essential, but states 
that it should be done whenever possible. His 
contention for the direct method was opposed 
in the discussion. 


UNRESOLVED PNEUMONIA: Piersol, Penna. 
Med. Jour., January, 1922, p. 249. 

An interesting development, since tne influ- 
enza epidemic, is that bronchopneumonia now 
predominates over lobar pneumonia in adults, 
and the causative organisms are varied, with 
the pneumococcus in the minority. 

The evidences of unresolved pneumonia are 
the persistence of physical signs, the sub- 
sidence of constitutional symptoms, especially 
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fever, and the x-ray picture of a bronchitis or 
peribronchitis with marked thickening about 
the hilum. 

In differentiating unresolved pneumonia 
from empyema, massive or loculated, inter- 
lobar abscess or lung abscess, this latter 
group of more serious conditions show continu- 
ance of fever, which may become irregular or 
remittent, and the patients continue to be ob- 
viously sick. Pain, cough, dyspnea and ex- 
pectoration may continue, with irregular 
physical signs. 

Carefully exclude all the more serious pos- 
sibilities before making diagnosis of unre- 
solved pneumonia. If a case of pneumonia 
continues to have fever, increased pulse rate 
or dyspnea, and a leucocytosis, it is an 
empyema. There are no typical empyema fever 
curves, and no pathognomonic signs. Even 
over considerable collections of pus the breath 
— may be heard and may even be bron- 
chial. 

PROTRACTED UNILATERAL BRONCHOPNEUMONIA 
OF LoBAR DISTRIBUTION: Riesman, Penna. 
Med. Jour., January, 1922, p. 255. 

There is a peculiar form of chronic inflam- 
mation of the wy 2 characterized by involve- 
ment of one lower lobe, with a slow protracted 
course, low fever and cough. 

The disease may start acutely, and persists 
for weeks and months, with cough, slight 
fever and tendency to tire easily, with the 
persistence of a superabundance of moist, 
crackling rales limited to a lower lobe. The 
x-ray findings are usually slight in contrast 
to the marked physical findings. 

(Note.—In the discussion of the papers of 
Drs. Piersol and Riesman, one or two ob- 
servers called attention to the persistence of 
physical signs, after pneumonia, in syphilitics, 
and raised the question as to whether such 
chronic bronchopneumonias might not often be 
syphilitic in origin.—Ed.) 

THE ETIOLOGY AND LABORATORY DIAGNOSIS 
OF ACTINOMYCosIS: Sanford and Magath, 
Clage Clinic), Minn. Med., February, 1922, 
‘TE. 


The actinomycetaceae are represented in the 
classification of the Association of American 
Bacteriologists by: two genera, (1) Actino- 
myces, which include the anaerobic pathogenic 
types and; (2) the Nocardia, which include 
the aerobic species, primarily saprophytic. In 
the 96 cases in the Mayo Clinic, reported in 
this article, 84 occurred in males; of occupa- 
tions, 57 occurred in farmers. With regard to 
location, sixty-one occurred about the face and 
neck, and of peculiar interest; the next most 
frequent location was in the appendix (14 
cases). In the appendix and intestinal tract, 
the disease is usually more chronic than when 
found about the face and neck. Their series 
include only two cases of lung infection, while 
the 119 cases from literature revie 
them, there were 16 cases of lung infection. 
The authors believe that many of these latter 
were probably nocardiosis, which is relatively 
more frequent in the lungs than is actinomy- 
cosis. 
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IODALBIN 


a protein-iodine compound for internal administration 


HE therapeutic effects for which you prescribe 

iodides are produced most readily by those 
iodine compounds that are easily split up in 
the body. It is the available iodine that does 
the work. 


In the case of Iodalbin, contact with the intes- 
tinal juice severs the loose bonds that unite the 
iodine with the protein base. 


That’s what makes Iodalbin rapidly effective. 


And besides being effective, its blandness makes 
it acceptable to sensitive patients. . It is especially 
gratifying to those who object to the taste and 
nauseating effect of sodium or potassium iodide. 


A fair average dose for such cases as four times aday. Evenin certain other 
pleuritic effusion, dry bronchitis, lead diseases—cases requiring much larger 
poisoning, chronic rheumatic arthritis doses, such as tertiary syphilis and 
and the minor degrees of hypothy- myxedema—Iodalbin canbe given with a 
roidism, is 5 grains, repeated three or minimum of discomfort to the patient. 


Parke, Davis Company 


Supplied as a 
powder in ounce 
vials and in 

5-grain capsules. 
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TEXAS STATE MEDICAL ASSOCIATION 


Annual Meeting 


MAY 9th, 10th and 11th 


ARIZONA 


STATE MEDICAL ASSOCIATION 


Annual Meeting at 


PRESCOTT, JUNE 14th and 15th 


i 
> 
= 


